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ANNUAL REPORT OF THE MEDICAL OFFICER OF HEALTH 1988 


The year 1988 has been one of transition and challenge. Much time and effort has been 
directed at defining our Corporate identity and reviewing our role in contributing to the 
health of the community. As part of this process we met with Regional colleagues and 
outside consultants to draft a strategic plan for the future and to make recommendations 
for change. One of these recommendations was that our name be changed to the 
"Department of Public Health Services" to facilitate public understanding of who we 
are. Our original name the "Department of Health Services" did not define specifically 
our role in public health. Our committee also focused on childhood accident prevention 
as an issue which deserved a high priority in future planning since accidental injuries 
are the leading cause of childhood mortality in Canada over the past 30 years. Asa 
result of the committee’s deliberations a proposal was submitted to the Ministry of 
Health for additional funding to develop an accident prevention intervention program in 
each of the targetted communities. We hope that this program will be implemented by 
1990. 


Other important facets of the review process included participation in the Ministry’s own 
review of mandatory programs for all Departments of Public Health across Ontario and 
our preparation for Accreditation by OCCHA, the Ontario Council on Community Health 
Accreditation. Some of the important changes which resulted from the review of 
mandatory programs include addition of programs on tobacco use and substance abuse 
prevention. 


While planning for future development took place at many levels throughout the year, 
the important day-to-day work of the Department continued. The following are a few 
highlights of changes and achievements in the Department during 1988: 


Dr. Lorna Browne, our Associate Medical Officer of Health, retired after 11 years of 
service. Her contribution will be greatly missed. Dr. Fran Scott was recruited to replace 
Dr. Browne. 


The Nursing Division has completed its reorganization and all nurses are now affiliated 
with specific areas of specialization. This reorganization will enable the public health 
nurses to acquire increased skills and expertise in specific areas of nursing practice. We 
believe this specialization will enhance our ability to provide high quality care and will 
facilitate a prompt and accurate response to the needs of the community. 


Child and Adolescent Services has increased its services to include a group therapy 
program for adolescent sexual offenders. It is providing consultation to and 
administering the funds for a prevention project concerning children of divorce and 
separation. The initial funding for the first year was provided by the Health Promotions 
Branch of the Ministry of Health, and subsequent funding will be shared by the Ministry 
of Community and Social Services. 


The Nutrition Division continued to expand its services and completed an important 
study of teenaged mothers infant feeding practices. The results of this study will 
facilitate future interventions in this high risk target group. 
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Inspection Services moved from its location on Hughson Street South to join us at 25 
Main Street West. A reorganization of the service by expanding the administrative 
structure will substantially improve staff communication, planning and development, 
public access, record keeping and other management needs. The new facilities and the 
reorganization, the first in 30 years, are major and important changes which will 
enhance the service. 


The Department played an important role in the investigation of the Chipman chemical 
spill in 1987. Professor Velma Hunt headed a panel which presented findings at a public 
meeting in 1988. The panel’s recommendations included: improvement of Regional 
emergency protocols, training of staff and emergency physicians, provision of 
consultants, hiring an additional Associate Medical Officer of Health with toxicology 
and chemistry experience, and the utilization of the "Bhopal Aftermath Review" as an 
adaptable guide. Fulfilling these recommendations will be of importance. 


The new Dental Program: Children In Need Of Treatment (CINOT) recently mandated 
by Provincial Legislation, was successfully implemented in Hamilton-Wentworth during 
1988. The purpose of this program is to identify immediate/acute dental conditions of 
children in the elementary school systems, junior kindergarten to grade eight, informing 
the parent/guardian of these dental health conditions and offering assistance for dental 
treatment through CINOT funding, providing there is no dental insurance or other 
coverage. 


We were pleased to have a visit from the Honourable Elinor Caplan, Minister of Health, 
who met with staff and toured our premises in June 1988. 


Finally the format of the annual report has been changed to make the work of the 
Department clear and more accessible to governmental bodies, funding agencies and 
interested members of the general public. It describes the mandate, resources, services 
and programs of each Division in more detail and in a standardized fashion. We hope 
that it will facilitate greater understanding and increased dialogue at all levels. 
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ALCOHOL AND DRUG ASSESSMENT SERVICES REPORT FOR 1988 


MANDATE: 


The Alcohol and Drug Assessment Service is committed to making a difference for 
persons with addiction-related concerns in Hamilton-Wentworth. This service stands 
for excellence in its unique contribution, accountability and responsiveness to 
individual and community need. 


CURRENT RESOURCES: Personnel 
Grant Corbett, M.A., Programme Supervisor 


Karen Craig, B.A./B.S.W., Social Worker 
Rosemary Hilbert, B.A./B.S.W., Social Worker 


CURRENT RESOURCES: Budgetary 


CURRENT RESOURCES: 
Budgetary 


Salaries & Benefits 
185097 


Supplies & Other 
24659 
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CURRENT ACTIVITIES, PROGRAMS AND SERVICES 


OANA WNM— 


Direct Se ce to jents 


The majority of staff time is committed to direct services to clients. This includes 
assessment, referral, and case-management. The goal of these activities is ‘to 
improve the quality of care provided to persons with alcohol and other drug problems 
in Hamilton-Wentworth" (Programme Submission, 1984). We can improve care when we 
assess and refer for both alcohol or other drug problems, and the related personal 
and family difficulties that accompany abuse. Case-management means providing 
follow-up and monitoring clients while they are in the services’ network. Assessment 
and case-management services can ensure appropriate placement to reduce duplication 
of services. 


Referrals to the service for assessment increased by 10% over 1987 to 339, with 
professionals being the major source for clients admitted (48 percent of total 
referrals) as shown in Table 1. Admissions remained constant at 168 (164 in 1987) 
as our capacity to serve was unchanged in 1988 with a staff compliment of two social 
workers. There were 161 clients on follow-up at the end of the period. 


Table 1: Admissions Source of Referral 


Item Admissions Parcent 
Self 64 36.57 
Family 10 ar fa 
Friends 2 1.14 
Emp loyer 4 2.29 
Psychiatric Hospital 1 0.57 
General Hospital - Psychiatric Services fe) 5.14 
General Hospital - Medical Services 4 229 
Self Help Groups/ Alcoholics Anonymous 1 0.5f 
Detoxification Centre 5 2.86 
Addictions Programmes - Al] Other 4 owes 
Private Psychiatrist 0 0.00 
Private Psychologist 0 0.00 
Public Health Unit/Nurse 1 0.57 
Other Physician 23 ror 
Community Program - Mental Health 12 6.86 
Police/Courts/Probation Service 0 0.00 
General Social Serv. Agency - Adult Prgm 14 8.00 
General Social Serv. Agency - Child Prgm 3 W714 
Other Institutions/Residential Programmes rf 4.00 
Other 2 144 
Unknown fe) 5.14 


Total 145 100.00 
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The client population serviced was diverse as shown by case-load demographics. In 
terms of gender, 66 percent were male and 34 percent were female. Client age ranged 
from under 14 to 64: the 25 to 44 age-categories represented 66 percent of all 
clients seen. Youth (defined as persons under age 24) represented 18 percent of all 
clients admitted. 


The majority of clients who received service were employed (54 percent) or in school 
(8 percent). As a result, only 18 percent reported receiving some form of social 
assistance. 


The marital status of most (67 percent) was single (never married, divorced or 
separated, or widowed); however, 58 percent reported living with family members. 
The latter, of course, includes those married and living in common-law relationships; 
only 25 percent live alone. 


Severity of abuse ranged from persons who were not using (but were concerned about 
potential relapse) to persons drinking 24 or more drinks per day while using other 
drugs. Alcohol remained the number-one drug of abuse: 41 percent were abusing 
alcohol alone, another 39 percent were abusing alcohol with other drugs. Those 
abusing drugs alone represented only 20 percent of persons admitted. Cannabis (24 
percent), cocaine (15 percent), and benzodiazepines such as Valium (8 percent) were 
the drugs reported most often as causing problems by those who reported abusing a 
substance. 


Community and Programme Deve lopment 
1) Community 


Staff informed the community about the service through inservice activities. 
Inservices included those given to St. Joseph’s Hospital: Community Psychiatric 
Services, Hamilton General Hospital: Detoxification Unit, East Region Mental Health 
Services, First Place and McMaster Family Practice Units, North Hamilton Community 
Health Centre, Faculty of Health Science: Unit I Community Health Day, Department 
of Health: Nursing and Child and Adolescent Services, Arrel] Observation Home, and 
Women’ Detox. 


Additionally, staff contributed to the addiction’s network and to the coordination 
of community services by membership on several committees. These included the 
Council on Suicide Prevention, the Coordinating Committee on Domestic Violence, the 
Board of Bold Park Lodge, Addictions Committee of the District Health Council, 
Employee Assistance Programme Executive, and Social Planning and Research Council 
Board. 


Professional contributions were made through teaching students from McMaster 
University, Faculty of Medicine, and from Mohawk College. The Programme Supervisor 
holds an appointment as Assistant Clinical Professor, Psychiatry, McMaster 
University. 


11) Programme Development 
A strategic-planning process which began in 1987 was completed ii early 1988. We 


set a number of goals for 1988-89, and the following summarizes progress for the 
reporting period. 
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A major objective for the year was to expand staff to seven or more to respond to 
the demand from the community. This demand is reflected in the average 5 week 
waiting time that people have had to wait for service over the past two years. After 
submitting a brief to the Ministry of Health (Ministry) and meeting with the Director 
of the Branch, in December 1988 the Ministry approved an additional social worker. 
(At the time of writing this report, the Ministry funded a fourth social worker and 
a second secretarial position giving us a staff complement of seven. ) 


We have set a goal to have the waiting time no longer than one to two weeks on 
average. We did not see a reduction of the waiting time in 1988. Therefore, to 
ensure that services were available to those most at risk, we gave priority to youth 
and to those abusing cocaine. We ensured that options were provided to people who 
required emergency or mental health assistance, or who asked for immediate treatment 
options. 


We continued to work on a goal to extend services by having clinic hours outside of 
normal working hours, by being part of case conferences, and by meeting with other 
services to plan for coordination. In terms of clinic hours, staff were given 
flexible hours to accommodate the significant number of employed persons, and we 
continued to be open on Wednesday evenings. With our waiting list, and given our 
case-management function, we met with a number of professionals at their agencies 
to consult on cases to ensure the most appropriate service. (Staff provided 
consultations to Mary Ellis House, Bold Park Lodge, East Region Mental Health 
Services, Hamilton Programme for Schizophrenia, Bnai Brith, Hamilton Psychiatric 
Hospital, Homecare, St. Joseph’s Hospital: Inpatient Psychiatry and Community 
Psychiatric Services, Project C.0.P.E. at the Elizabeth Fry Society, Alternatives 
for Youth, and family physicians. ) 


Coordination is an ongoing goal for cross-referral, back-up and multi-disciplinary 
service to clients. The Programme Supervisor or staff met with Mary E1lis House, 
Detox, Alternatives for Youth, and Chedoke Hospital Moreland Centre management and 
staff to discuss coordination of services. 


An objective is to provide appropriate service to the broadest population of persons, 
while recognizing the needs of special groups. Therefore, when hiring for the social 
worker approved in December 1988, we looked for a person with an interest in special 
needs. The person hired has an interest in those with physical, cognitive, or 
hearing impairments. 


Finally, assessment of clients without the necessary services being available is 
problematic. A goal, then, is to develop and maintain collaboration with the 
addictions network to develop treatment services. The Programme Supervisor sits on 
the Addictions Committee of the District Health Council which has the mandate to plan 
addiction services in Hamilton-Wentworth. 


hea 


The Ministry released a document in early 1989 entitled A Framework For The Response 
To Alcohol _and Drug Problems In Ontario. This document underlines the critical role 
of the District Health Councils in the planning of services and of 
assessment/referral programmes in the provision of addiction services in Ontario. 
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The year 1989 will be one of expansion and of planning. Staff expansion will require 
programme restructuring to permit effective administration and service to the 
community. Planning will continue with the District Health Council (DHC) and 
Ministry to transfer sponsorship of the service to the community as was requested 
by Dr. Cunningham. Finally, the Programme Supervisor will work with the DHC through 
committee activity to plan for services as a result of the Ministry initiative to 
ensure adequate addictions services in Ontario. 


e 1 Areas Oo fo) r 


The foregoing expansion and proposed sponsorship transfer will be demanding on staff. 
The programme will need support from Health Department Administration, Human 
Resources and Regional Council. This will include help in restructuring the 
programme to meet growth and change demands and in giving clear direction to ensure 
that transfer of sponsorship does not result in loss of employment conditions for 
staff. With these supports, we are confident that the Alcohol and Drug Assessment 
Service can be positioned to provide a unique contribution, and accountable and 
responsive service to individuals and the community. 
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APPENDIX I. ALCOHOL AND DRUG ASSESSMENT SERVICES PERSONNEL 


Patricia Tompkins, Stenographer II 1 (Relves 
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REGIONAL MUNICIPALITY OF HAMILTON-WENTWORTH PUBLIC HEALTH 
SERVICES 


DENTAL DIVISION ANNUAL REPORT 1988. 


Dr. Gary Jackson joined the staff as Director of Dental Services in July of this year. 


Many changes in the delivery of both Treatment and Preventive dental services took 
place under the guidance of Dr. Jackson. 


TREATMENT. 


The three existing dental treatment centres have been condensed to two clinics. 

Each of the two clinics is manned by a clinical dentist and two dental 

assistants. The introduction of the additional dental assistant to each clinic has allowed 
increased and more efficient delivery of our services. 


These two clinics funded by the Region continue to give comprehensive dental care to 
children age 3 yrs. through grade 13 from eligible families residing within the Region. 


In 1987 the provincial program CINOT (Children In Need Of Treatment) was introduced 
and has continued to be utilized by families of elementary school children whose urgent 
dental treatment would create a financial burden. Parents of these children may choose 
to have this work provided by a private dental office or through our treatment centres. 


One half day per week of clinic time is spent at St. Peter’s Hospital. Residents may book 
consultation times and appointments for treatment services. 
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PREVENTION 


In the past every grade in the elementary school system received Dental Health 
Education and Oral Hygiene Instruction in individual classroom settings. In order to 
meet the mandatory guidelines set out by the Ministry it was necessary to make changes 
in Our programming, although each grade still receives Dental Health Education, only 
grades 3 and 6 are given Oral Hygiene Instruction. Basic toothbrushing techniques, good 
snacks and tooth safety is emphasized in grade three, whereas toothbrushing, flossing, 
cause and prevention of gum disease, good nutrition and the importance of how each 
person is responsible for their own daily dental care is stressed in grade 6. 


Each child receives a visual dental examination. This enables us to deterinine the needs 
and concerns in streamlining our program. Children requiring additional help with 
mastering the techniques of oral hygiene are encouraged to visit with our staff as often 
as necessary. 


Numerous other activities involving the community at large were undertaken, from 


prenatal classes to senior citizen participation. The expansion to a structured Seniors 
Program is planned for the upcoming year. 


Children in nonfluoridated areas are offered a bi-weekly fluoride rinse, with the consent 
of their parents. This program is offered in the schools with the help of parent 
volunteers under supervision of our staff. 


Although the Dental Division is experiencing some difficulty in recruiting professional 
personnel we are all looking forward to a rewarding and fulfilling upcoming year. 


Respectfully submitted, 


Margaret Barron, 
Dental Supervisor. 


89/08/14 
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CHILD AND ADOLESCENT SERVICES 


DEVISION HEAD: Mr. Hank C. VanDooren, M:S.W., Adv.Dip.S.W., C.S.W. 


MANDATE 


The Child and Adolescent Services Division is governed by the Child 
and Family Service Act and also provides services under the Young 
Offenders Act. The clinic is established on a long-time tradition 
of providing treatment services to children, adolescents and their 
families in the Hamilton-Wentworth Region. The age range for 
admission is two to eighteen years. The clinic has three 
locations: 74 Hughson Street South, 1945 King Street East, and 
1051 Upper James Street. 


CURRENT RESOURCES: PERSONNEL 


Child and Adolescent Services has a multi-disciplinary staff 
complement of Social Workers, Psychologists, Psychometrists, Child 
Care Workers, Speech/Language Pathologists, Psychiatrists, 
Pediatricians, and Administrative Support staff numbering 27.42 
Pet. Es Sin total. 


CURRENT RESOURCES: BUDGETARY 


Child and Adolescent Services is 100% funded by the Ontario 
Ministry of Community and Social Services. The division is funded 
on a fiscal year basis with a 1988/1989 fiscal year budget of 
$1,342,300.00. Part of that overall budget figure is made up of 
revenues generated from consultation contracts with Arrell 
Observation Home and Dawn Patrol Group Home, and the Y.O.A. 
assessment contract for court assessments. These contracts are 
agreed upon annually and are not ongoing portions of the budget 
base. 
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CURRENT ACTIVITIES, PROGRAMS AND SERVICES 


Child and Adolescent is a team-based inter-disciplinary children's 
mental health centre providing a range of clinical services under 
the supervision of the Division Head, Mr. H. C. VanDooren. Child 
and Adolescent Services is administered within the structure of the 
Regional Municipality of Hamilton-Wentworth and direct reporting 
is) to) Dr, AJ Lt. Cunningham, Medical Officer of Health and Chief 
Executive of the Department of Public Health Services. 


Staff are assigned to program clusters with senior staff as program 
managers overseeing the responsibility centres. In 1988 there were 
seven program clusters with the Group program being incorporated 
in the Individual and Family Counselling Program. 


The programs are: 


38) Young Offenders Service: 
Program Manager: Mrs. Jane Heinzl, M.A., Chief Psychologist 


This assessment service provides comprehensive assessments 
leading to an integrated assessment report with 
recommendations for the Unified Family Court and consultation 
to primary care agencies to help them implement 
recommendations. 


Court referrals for assessment of Young Offenders previously 
have been conducted for Hamilton-Wentworth and Brant County. 
As Brant County has developed its own court assessment 
program, it was anticipated that there would be some overall 
reduction in demand for assessments. However, court ordered 
assessments from the Hamilton-Wentworth Unified Family Court 
increased to surpass the anticipated service level. It was 
expected that a service level of 85 assessments would be 
requested, but 103 assessments were ordered during the year. 
This demand placed a heavy burden on the "court team" and 
required reduction in the team's other major program activity 
of Child Welfare Service assessments. 


2) Child Welfare Service Assessments: 
Program Manager: Mrs. Jane Heinzl, M.A., Chief Psychologist 


Assessments of individuals and their families leading to an 
integrated assessment report with recommendations that are 
meaningful to the client and family and facilitate treatment 
and or placement planning by the Child Welfare Agency as the 
primary care agency. 
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3) 


4) 


Assessments are accepted in co-ordination and liaison with 
Child Welfare Agencies, rather than by court order. It was 
projected that the program would be able to provide 66 such 
assessments, but due to the pressure of court ordered young 
offender assessments, the program conducted 43 Child Welfare 
Assessments. 


Brief Service Intake 


Program Manager: Mr. Gordon Greenway, M.S.W., 
Senior Social Worker 


All referrals to the clinic (except YOA and Child Welfare 
referrals) are screened through the Brief Service Intake 
Program. Clients are offered an Orientation appointment 
within three weeks of referral, and are seen for assessment 
within nine to ten weeks of referral if they choose to become 
involved with the services offered at the clinic. After 
assessment, recommendations are made for treatment or referral 
to alternate programs. 


It was projected that the program would see 620 clients for 
assessment in 1988. The actual number seen was 685. 
Additionally, there were over 300 brief contacts by clients 
who were either redirected, or who chose not to attend the 
clinic after being referred for service. Each of these 
contacts required considerable time in assisting the potential 
client understand his/her choices. 


Child and Family Intervention - Counselling 


Program Manager: Mrs. Heather Goulden, M.S.W., C.S.W. 
Senior Social Worker 


This program offers a range of planful assessment based 
interventions with individuals and/or families. The purpose 
is to produce change and growth within individuals and 
families which will increase the level of competence in 
dealing with psycho-social problems. Therapeutic modalities 
might include: family therapy, individual therapy, play 
therapy, parent counselling, etc. 


Service levels were projected at providing intervention for 
340 clients after assessment by the Brief Services Program. 
The actual number of clients served in 1988 was 366. 


The increased number of clients served in the counselling 
program, along with increased assessments at the Brief 
Services Program, dictated a waiting list and a length of wait 
for treatment up to three months after completion of 
assessment. 
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6) 


1) 


Child and Family Intervention - Group Counselling 


Program Manager: Mrs. Heather Goulden, M.S.W., C.S.W. 
Senior Social Worker 


The provision of treatment services which builds on the growth 
promoting forces which evolve from group dynamics. This 
involves groups for children, adolescents, and adults with the 
type of group varying, depending on the purpose of the group. 
Group services are developed based on needs indicated by 
assessment recommendations and community need, as expressed 
by referral for group services from community agencies. 


Projections for the number of clients served in Group 
Counselling were 226, with the actual number served being 214. 


Group continues to be viewed as an important component of the 
treatment program, with services ranging from the area of 
prevention and community development, to specific group 
therapy with identified client groups. 


Child and Family Intervention - Adaptive Skills Training 
(Speech/Language Pathology) 


Program Manager: Mr. Don Mandryk, B.A., D.S.P.A., Reg. OSLA 


This program provides assessment and therapy of communication 
disorders of children and adolescents aged 2 to 18. 
Consultation and liaison with pre-schools, schools, and other 
speech and language services in the community to provide the 
most conducive environment for communication skills 
development. 


The number of clients projected and the number served in 1988 
was 125. 


Community Support Service - 


Professional Consultation/Presentation 


Program Manager: Mr. Don Mandryk, B.A., D.S.P.A., Reg. OSLA 


This program includes activities of professional consultation 
and prevention on a broad base community involvement. 
Activities include preventative groups, workshops, 
consultation to agencies, professional and community advisory 
bodies, liaison and collaboration with community mental 
health services and educational institutions, and training and 
use of volunteers in therapeutic relationships. 


As this level of involvement has no specific client as 
recipient, there are no projections as to numbers of clients 
served. 
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8) Administrative Support Program 


Program Manager: Mrs. Ramona Dechert, 
Administrative Co-ordinator 


This program provides financial and service delivery 
information to the Division Head and Program Managers. 
Liaison with Regional Finance Department and with Ministry of 
Community and Social Services financial staff are vital to 
maintaining financial accountability to both the Region and 
the Ministry. This program also maintains the secretarial 
support for service programs, as well as ordering materials 
and maintaining office environments conducive to good service 
delivery. Costs of this program are allocated back to each 
of the other programs, based on monthly percentages of service 
provided by program. 


PLANNING AHEAD 


Child and Adolescent Services has been involved in a process of 
internal review and strategic planning during the past year. The 
intent of the review process has been to address the need for an 
organizational structure responsive to requirements of funders, 
administration, service providers, and consumers. The recommended 
model incorporates existing programs and activities into three 
program units. The programs will be: 


1) Intake and Community Support 
2) Children's Services (12 and Under) 
3) Adolescent and Young Offenders Program 


These programs will allow for improved continuity of service to 
clients, and for increased focus for service by clinic staff. 
Combined Intake and Community Support will continue to allow 
centralized processing of referrals, and development of new service 
initiatives. 


Child and Adolescent Services also will be consolidating the main 
clinic and mountain clinic offices, with a move to a new location 
in the downtown area. The intent is to maintain a clinic office 
in both the downtown and east end areas of the city. This move is 
necessitated by long range city planning, as well as clinic 


planning to consolidate staff into two locations. City and 
Regional staff are being utilized in site location and lease hold 
negotiations. Ministry of Community and Social Services 


representatives are also closely involved, as this move will have 
a major impact on overall budget planning in 1990. 
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Stati List 

Budget Allocation by Program 

Projected F.T.E. by Program 

Projected and Actual Clients Served by Program 
Referral Sources 

Client Demographics: 

- Primary Problem 


- Age 
- Sex 
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CHILO AND ADOLESCENT SERVICES 
HAMILTON-WENTWORTH DEPARTMENT 


STAFF LIST 


EMPLOYEE NAME 


VANDOOREN, Hank 


BEAM, Malcolm 
BEAUCHAMP, Patricia 
BIRCHARD, Edna 
BLAKE, Linda 

BORG, Ray 

COWLING, Robert 
CUNNINGHAM, Donna 
FREEBURN-CONRY, Erin 
GOULDEN, Heather 


GRAY, Brenda 
GREENWAY, Goron 


HAND, Joyce 
HEINZL, Jane 


HOWARD, Laura 
HURST, Paul 
IZZOTTI, Diane 
JACOBS, Sylvia 
LETURODU, Anne 
LUUBERT, Liisa 
MANORYK, Donald 


MEGGISON, Hilary 
METZ, Helen 


MONTI, Liliana 
RHAMEY, Margaret 
RICKER, Sheryn 
RUSAN, Helen 
STEELE, Michelle 


SYMONS-MOULTON, Brenda 


TIMMERMAN, Karen 
VANDERMEULEN, Pieter 
WATSON, Mary 

WITT, Terry 
WOODSIDE, Donald 


DEGREES 


M.S.W.,Adv.Dip.S.W., 
C.S.W. 


FANWog Gs PaKelne 


'd.0., Reg. OSLA 
'P.A., Reg. OSLA 
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DISCIPLINE 


Division Head 


MA Psychometrist 
Child Care Worker 
Pediatrician 

Input Operator 

MSW Social Worker 
Senior Social Worker 
Steno | 

MA Psychometrist 
Senior Social Worker 
and Program Manager 
Steno | 

Senior Social Worker 
and Program Manager 
MSW Social Worker 
Chief Psychologist 
and Program Manager 
Clerk Typist 
Psychologist 

Steno | 

BA Psychometrist 
Speech Pathologist 
Psychometrist 


Senior Speech Pathologist 


and Program Manager 
Child Care Worker 
Social Worker 


Psychiatrist 

MA Psychometrist 
MA Psychometrist 
Secretary II 
Child Care Worker 
MSW Social Worker 
MSW Social Worker 
MSW Social Worker 


Administrative Co-ordinator 


Child Care Worker 
Psychiatrist 


FTE 
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Projected F.T.E. By Program 1988 
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Clients By Program 
Actual and Projected for 1988 


125 125 


A WAY 
SAAN 


Young Child Brief Service Indiv/Fam. Speech Group 
Offenders Welfare Intake Therapy 


MMM Projected \\\ Actual 


c&a3 


Percentage of 
Referrals by Source 1988 


Public Health Nurse 
Court 

Parent 

School 

C.A.S. 

Physicians 


Other 


c&a4 


DEMOGRAPHICS 


PRIMARY PROBLEMS (As defined by Referral source) 

Behavior/Emotional - 5 % 
SO Gala Wa ehidiaalw ani - 9 % 
Learning = Ol eee 
Language = Oe d % 
Family ~ 0.4 % 
Undefined = shal % 
100 % 

S/eual tel Ore Males - 62.8% 

Females = Sines 

Age Ratio: i2 and under = 58.2% 

13 and over = ANS: % 


MALE’ - FEMALE split of 12 and under is approximately 2 
males to 1 female 


MALE - FEMALE split of 13 and over is almost 1 male to 1 female 
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INSPECTION SERVICES 


ANNUAL REPORT 
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1988 INSPECTION SERVICES ANNUAL REPORT 
eat ne most tekiect ives control of: the 
environmental factors which influence man's 
optimum health can best be reached through an 
intelligent and dynamic approach to legislation 
ang education... . 


Excerpt from the Inspection 
Services Philosophy adopted 
LOoes 


MANDATE: 


The mandate of the Inspection Services is wide in scope as it 
involves man's environment, thereby, affecting each person each 
day. The mandate encompasses, by varying degrees, safe food, 
water, air, proper sewage disposal, safe residential facilities 
and institutions, recreational facilities, noise and other 
environmental factors. Complaint and emergency response; 
information and education service are also actively pursued. The 
Health Protection and Promotion Act and related Regulations; 
Cemetery Act; the City of Hamilton Health By-law No. 4798; the 
Environmental Protection Act and Regulation; the Second Level 
Lodging House By-law are main legislation providing the mandate. 
Close co-operative work with Federal, Provincial and Municipal 
agencies are maintained to fulfill the Inspection Services 
programmes and initiatives. 


The Inspection Services Move to 25 Main Street West (2nd Floor) 


tn April, 1989 


The move of the Service from 74 Hughson Street South had been 
planned for approximately two years. A committee was formed to 
plan the new facilities to take the best advantage of the space 
available. The new facilities will be in the same building with 
the Medical Officer of Health and sister services which 
importantly provide for a functional need. The new facilities 
are enjoyed and appreciated by staff as they are quite an 
improvement from the older facilities. 


PMportlancly, [Lunctivon and at'good working environment are 
partially synonymous with efficiency and quality of work life. 


Current Human Resources 


One of the most important changes in the Inspection Services was 
the expansion of the administrative complement Two public 
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health inspection supervisor positions and one secretary-co- 
ordinator position were created as a result of a consultant's 
report. John Weber, with 30 years service and William Hunter, 
with 17 years service, were appointed Public Health Inspector 
Supervisors in May, 1988. This development will enhance the 
Mestre ecrttom services  “efrort in planning, research and 
development and staff consultations. The two supervisors are 
reporting to James Ford, the Chief Inspector. The Secretary-co- 
ordinator position is expected to be implemented in early 1989 
which will improve deployment of the support staff, enhance 
record keeping and communication with the public. 


Statf changes: Public Health Inspector David King, joined the 
Lise ton seny Toes: im July, L983 from York Regicnal Une. 
Sandra Bell was welcomed to the secretarial staff in May, 1988. 
Ron Zinkewich completed 25 years of loyal service as a Public 
Health Inspector and joins seven others as members of the quarter 
century club. Bill Hunter is expected to join the Regional Job 
Equity Programme in 1989 as representative of management. 


Six summer public health inspector students joined our summer 
work again. Nancy Wilson, a Ryerson Polytechnical Institute 
student worked part-time while completing an environmental degree 
programme at Ryerson Polytechnical Institute and expected to be 
permanent after completion in 1989. 


Staff inservice and extension education is encouraged as time and 
resources permit. It is hoped that this aspect can increase to 
keep abreast of new public health technology and to improve 
skills. 


The Inspection Services has a staff with experience combined with 
the new providing a good mixture to optimize service to the 
public. A list of the staff is presented in Appendix I. 


The Budget 


The approved budget for 1988 was $1,282,660 of which 86% was 
allocated to the General Inspection Programme; 10% to the 
Environmental Programme and 4% to the Work Order Programme. 
Provincial grants, subsidies and fees have met 78% of the total 
budget leaving 22% to be met by the General Levy. 
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Computer Assisted Public Health Inspection System Programme 


Ths programme anvolves the. imspection of restaurants, 
supermarkets, day nurseries, hospitals, barbershops, swimming 
pools and approximately 90 various types of food and non-food 
types of premises within the Region. These premises number 4740, 
an increase of 228 over 1987. There were 12402 total visits made 
for an increase of 1189 visits over 1987. 86% of the scheduled 
visits were completed, a 5% increase over 1988. (See Appendices 
dp aie tc Has Oe Re 


The increase in the number of premises appears to be as a result 
of a buoyant economy and more demand for use of food services and 
other occupancies. It is important that occupancies with public 
access be suitably monitored for water and food safety as well as 
for environmental reasons. 


Demand Services (Complaint response and information service) 


The programme is responding to public complaints and which can 
include emergencies and chemical spills, noise, housing, sewage, 
water, garbage, chemical toxic fumes, nearly all matters 
involving a safe environment. 12048 response visits and revisits 
were made in 1988. This programme takes up to 28% of the total 
time. It has been noted that more time is being spent on each 
investigation because of the increase in the litigious nature of 
our society. (See Appendix IV). 


The City of Hamilton By-law no. 4798, the Health Protection and 
Promotion Act, the Environmental Protection Act are the main 
legislation for the purposes of this programme. 


Information service and inquiries continue to take up much time 
but it is a necessary and important service which must be 
properly maintained. 


The Environmental Programme (Private Sewage Disposal Systems) 


This programme continued at a high level with the public desire 
for new homes and businesses in unserviced areas of our 
community. There were 2520 visits as a result of this programme, 
which was slightly lower than the 1987 level. (See Appendix V). 
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These visits were made in regard to: complaints; inspecting new 
and old private sewage disposal systems; the Niagara Escarpment 
Conmisgsion; the Land Division Committee, and Planning and 
Building Departments of the Region and Municipalities. 


The pressure to develop in areas unserviced by municipal sewers 
is expected to continue at a pace determined by the economy. 


It 1s important that land use for sewage disposal is properly 
planned and assessed toirprotect weil dragking waters, 
recreational waters and water courses from sewage pollution. 


Communicable Disease Control and Food Poisoning Investigations 


There were 796 cases of enteric diseases reported in 1988, with 
801 cases reported in 1987. The most reported was giardiasis 
with 272 cases followed by campylobacter enteritis with 194 cases 
and salmonellosis with 192 cases. Food and water (faecal, oral, 
route) are the source of giardiasis. Untreated water is the most 
important source. (See Appendix VI). 


In 1988 a total of 83 cases of reported food poisonings were 
investigated. There were 103 in 1987. It is important to note 
that one person complaining about being ill from eating food in 
or out of his or her home is considered for a food poisoning 
investigation. 


However, one case involved 100 persons being ill with diarrhea 
from eating food at a wedding banquet. The catering firm was 
unlicensed. The establishment was ordered closed immediately and 
charges were laid against the operator. The investigation 
revealed that clostridium perfringons was the causative agent. 
Fortunately, the patients recovered very quickly. 


Legionellosis in an institution was one cause for investigation 
by inspectors. Disinfection procedures of water pipes and 
sources were initiated. Investigation revealed the problem not 
to be as acute as originally thought. 


The Ministry of Health is implementing a communicable disease 
computer recording system called RDAP which should be ready in 
late 1989. It is expected to aid local and ministerial recording 
of communicable diseases. 


om, 


rh aan 


. i 


It 1S important that reported cases are thoroughly investigated 
to detect source(s) of infection and to prevent the spread of the 
disease. Educational effort is important and is directed to the 
patient and contacts, during an investigation. 


Nursing Homes and Second Level Lodging Houses and other 
Institutions 


Inspection Services continued to put more emphasis in the 
residences of the infirm and elderly. It is vital that education 
and visits be targeted to such facilities to protect persons of 
lower resistance from outbreaks of enteric infections. Quick 
notification and Inspector response helped to keep at least four 
potential outbreaks under control. 


Recreational and Swimming Facilities 


Lake Ontario beaches, conservation areas, wading and swimming 
pools, public parks are monitored ona regular basis. As in the 
past, bathing beaches were posted with warnings against bathing 
when necessary. Bacteriological specimens are retrieved to 
aetect pollution. Public swimming pools are monitored for 
general Satety, Water clarity and suitable purification 
requirements. Closure of such facilities from use is at times 
necessary. Beach postings and swimming pool closures were less 
than in past years. 


Known whirlpools and spas were visited, although not mandated, 
for cleanliness and safety. Ministry of Health is still working 
on a standard for such facilities. 


Safe facilities are important when recreation is becoming such an 
increasing part of a person's quality of life. 


Food Recalls 


The ttuseel and shelltiish recall] continued into 1988 from 
December, 1987. Public Health Inspectors visited many 
restaurants, food stores and wholesalers to remove the food from 
public consumption. Canned stew and imported cheese were other 
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recalls in which there was close co-operation between the Federal 
and Provincial Governments with the Department of Public Health 
Services. Further, good co-operation was appreciated from the 
retailers, restaurants, wholesalers and other outlets. 


Quick receipt of recall products' information with subsequent and 
proper deployment of inspectors are necessary to affect effective 
recall procedures. 


Visiting Dignitaries 


Department Public Health Inspectors collaborated with Federal 
inspectors Cor Security reasons. during the visits of Her 
Excellency the Governor General, the Honourable Madame Sauvé and 
Her Royal Highness Princess Margaret to this community. The 
Right Honourable Brian Mulroney, Prime Minister, also visited the 
Region in which staff participated. 


Food Handling Education 


In 1988, 546 professional food handlers received benefit from the 
educational programme. Nursing Home personnel restaurant food 
handlers, Mohawk College and Secondary School students were among 
Ghose whorpartiacipated. Lt is important that such activity 
continue to provide information to persons who are responsible 
for the provision of safe water and food to the public. 


Rabies 


There was, a reduction in) the number of animal rabies from 38 
cases in 1987 to 24 cases in 1988. The most being foxes at 16. 
It is important that rabies education continue with children and 
some 807 students received same from inspection staff. Pet 
owners should be encouraged to vaccinate their animals and all 
should avoid touching or handling wild and strange animals (dead 
OF GitVe lane Lia eS INportant to note \bhatorabies in ‘aninals 1s 
cyclical and that a series of low cases may be followed by an 
immediate increase. The present rates are not a cause for 
immediate concern. (See Appendix VII). 
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Work Order Programme 


This is a service which provides information from searches of 
files to lawyers, real estate agents; vendors and purchasers of 


property and others. Outstanding work orders are generally 
sought anda fee of $25.00 per search is charged. There were 
Sole Begtests 17 19398, an ~inerease of S41, 0ver 1989. It is 


important that information is properly and accurately released to 
the requester. (See Appendix VIII). 


Cemeteries 


The Ministry of Health had advised that a falling monument 
resulted in the death of a young girl. A coroner's inquest 
revealed that under the old Cemeteries Act (Ontario), it is the 
responsibility of the Local Board of Health to maintain such 
safety. This revelation caught all the Health Agencies in 
Ontario by surprise. However, our staff have contacted all the 
Cemetery Boards within the Region and have inspected the private 
CeMmeLerves, tn an effort. to brag attention to this safety 
concern. 


The unforeseen activity has had some impact on the programming 
and staffing. A number of Health Agencies are approaching the 
Ontario government to remove this area of enforcement from their 
health jurisdictions. 


Research 


Lisa Kirkorian, a fourth year Ryerson Public Health Inspector 
Student and summer Public Health Inspector student has completed 
a study on day nursery care personnel in the Wentworth Region. 
It reveals the level of knowledge of communicable disease for 
day care personnel in this conmunity. ite Ss cf turther 
importance that educational interventions were designed ina 
study for use by Inspection Services personnel. 


Nancy Wilson, also a fourth year Public Health Inspector student, 
Me usneertaki ng weerul research entitled "Bathing -Aréea 
Disinfection Using Gas Chlorination and Vinyl Coated Barriers". 
The study involves two Conservation bathing areas within the 
Region and is expected to be completed next year. 
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Such research and studies are extremely worthwhile for both the 
student and the Department. Support of such activity is expected 
Loy ont inde’ 


Teaching Health Unit Project 


There was an increased involvement with the Teaching Health Unit 
Project. Workshops were held with the Community Health Medicine 
Residents and a briefing with undergraduate medical students. 
Agi Kahn graduate nursing students from Pakistan accompanied 
public health inspectors who demonstrated activities of the 
service. Consultations on the toxicology, epidemiology with the 
staff of the Teaching Health Unit Project were important for the 
Inspection Services. : 


Ontario Public Health Association Conference 


The Department has undertaken the responsibility of organizing 
the Association's Conference in 1989, from November 19th - 23rd. 


Frank Shimoda was appointed Chairman and Professor Larry 
Chambers, Programme Chairman. This responsibility is an 
important one to highlight the Region and as well the Department 
of Public Health Services. More volunteers will be asked to 
chair the various Conference committees and participate in 
planning and implementation. 


The theme for the Conference is Health Goals for Ontario: From 
Plan to Practice. 


Canadian Institute of Public Health Inspectors" Conference (1991) 


At Ene wAnnia ! Conterence (1988), an Burlington, Ontario, .a 
successful bid for the 1991 Canadian Institute of Public Health 
Inspectors' Conference (Ontario Branch) was accepted. The last 
one held in Hamilton was in 1982. The organizing and planning is 
expected to start in 1989 by the Public Health Inspectors. Such 
an undertaking 1s both beneficial to the Inspection Service, the 
Department and the Region. 
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Court Cases and Ticketing 


The best enforcement is by education, nevertheless, our Public 
Health Inspectors were involved with court cases and ticketing to 
ensure that there is conformity to by-laws and legislation. A 
total of 58 charges were tried in 1988 through ticketing and by 
laying informations. Nine cases are still pending. Thirty-one 
resulted im) guilty verdpetsswiath fines totalling $16,255.00) 


Seventy-six tickets were issued under the Food Premises 
Regulmcrons woth fines srranging framrs33..75) tan 9102.75... Total 
fines from tacketing amounted to $3,840.50. Regional Council 
requested in February that all tickets and court cases be 
reported to committee on a monthly basis. 


The Dundas Parkway Belt Study 


The results of the Dundas Parkway Belt Study revealed that the 
residents in the study area witnessed more symptoms such as 
diarrhea and headaches than residents in an area serviced by 
municipal water and sewage systems. This study apparently 
initiated a move by Regional Council to provide piped water to 
this area of Dundas. It is noted that a move to improve private 
sewage disposal systems is underway to effectively receive the 
projected increase in water use. 


Looking to 1989 


Activity in 1988 has generated some important initiatives for 
1989: 


Preparation for acereditation in 1989 remains to be an 
ongoing part of programming. 


: It is expected that the Ministry of Health's Revised 
Mandatory Guidelines, due in 1989, will expected to involve 
major adjustments in programming. 


° The management review by the Ministry of Health will bring 
some changes. 
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Piannang the P9699 Ontario Public Health Association's 
Conference within the Department and other services will be 
an important opportunity. 


Development of a needs assessment mechanism. 


A imittiate ticketing for the City of Hamilton Health By-law 
No. 4798. 
. More involvement in occupational health and environmental 


assessment matters. 


Summary 


The expanded administrative structure and the new office 
facilities have proved to be beneficial, improving the ability to 
plan; to evaluate and to communicate. The mandated programmes 
were pursued as vigorously as possible and surely as existing 
resourses would permit. This was accomplished with good success. 
Unpredictable activities such as food recalls, disease outbreaks, 
COUT aasies, emergencies .and complaint investigations 
demonstrated the need to prioritize. 


Certainly as the economy grows with the increasing number of 
premises and property requiring inspection and the need to 
eliminate environmental hazards, it has become more than evident 
that suitable resources and planning will be required in the 
future. 


33 


: a 
@ o8. af & see [ey 6: e058 oe! a 
_ : . rf © ¥ oe) ta A obi save : - - a 
; Ghanem ‘aa.See 6 
-_ = 2. 


: @--=—6@%9 €89 58 _  emegy lene 


:. ; oe asieerat 
e8ate 


= _ 
a A Se *etédodniGkhe Salad sees 

7 4 o.)aus ' pevres oFiA @€ °s0s 
‘ s é ind Tens fom Le Ons ORE 


2 


= 


el oe) ee «6 Sule? 


oipi (Ae os @lae .es:cemp lupe 8 


- ; nt ae 2 Lmire Poe 9 4 Dan e)doctyt ¥ 
: 7 » 4 a 1,ee ean ywsetD 2s 
—_ pre Ger hag sania 
_— 
| - igaee @ : o off oo Vladep tan 
- : a A » 0 . oa fii Saas 48 bive anes 


> a wal son) » 6 4aemntys b¥AG spe 
> | seta ae Cet _ eo 


Appendix I 


DEPARTMENT OF PUBLIC HEALTH SERVICES 


Frank Shimoda 
James Ford 
William Hunter 
John Weber 


Michael Brady 
Lorraine Brennan 
Carl Catarino 
Deanna Choy 

Steve Dobrus 

Bert Doobay 

John Fortuna 
Sandra Francis 
Susan Harding-Cruz 
Carolyn Jacobs 
Gail Jones 

Steve Kauppinen 
David King 

Fred Leenstra 
Steve MacSkasi 
Joseph McCauley 
Sam McGee 

Michael Passarelli 
Ron Zinkewich 


Sandra Bell 

Ann LeBreton 
Colombe Morasiewicz 
Dene Mawson 


Carolyn Bannon 
Rebecca Hester 
Eric Matthews 
John McAlister 
Nancy Wilson 


1988 


INSPECTION SERVICES 
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APPENDIX II 


COMPUTER ASSISTED PUBLIC HEALTH INSPECTION SERVICES 
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NUMBER OF SCHEDULED PREMISES 
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COMPLAINT INVESTIGATIONS 


(Complaint related visits and revisits) 
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PRIVATE SEWAGE DISPOSAL SYSTEMS 


(Visits involving old and new systems, complaints, et.al. ) 
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COMMUNICABLE DISEASE INVESTIGATIONS 
801 


(Includes Salmonellosis, Giardiasis, Yersiniosis 
and other Food & Water borne diseases) 
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NUMBER OF ANIMAL RARIES 
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WORK ORDER PROGRAMME 


(Number of requests for searches of 


files for information) 
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NURSING DIVISION 1988 


ANNUAL REPORT 
MANDATE 
CURRENT RESOURCES: PERSONNEL 
CURREN Denis OURGH SI BUDGETARY 
CURRENT ACTIVITIES, PROGRAMMES AND SERVICES 
o Overview: Reorganization 
A Parent-Child Program 
1 Prenatal 
11 Intrapartum/POstpartum Services 
111i Research 
iv Education 
Vv interdisciplinary Collaboratzon 
B Preschool 
1 Immunization 


ii Home Visiting, Groups 
111 Community Needs Assessment 


A School Programme 


i Counselling 
ti Preschool Registration 
Li. Group ACEiVities 


Pediculosis 
Vision and Hearing 
immunization Status, of School: Population 


0a0 


A Adolescent Programme 


1 Counselling 
11 Group Presentations 


B Family Planning Programme 


1 Clinic Services 
1i Community Education Activities 


C Sexually Transmitted Diseases 


i Acquired Immune Deficiency Disease (AIDS) 


A Adult Programme 


i Assessment 
11 Home Visiting 
iii Group Presentations 
iv Immigrant Health Promotion Project 
vy. Praorities 
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A Seniors Programme 


1 


Home Visiting 

Group Presentations 

Community Agencies 

Chedoke Outreach Geriatric Team 
Staff Education 


B Community Mental Health Promotion Programme 


Case Management 

Counselling/Treatment 

Sexuality Programme for Developmentally Handicapped 
Therapeutic Milieu in Lodging HOmes 

Community Involvement 

Developing Mental Health Nursing Skills within the 
Nursing Division 


C Second Level Lodging Home Programme 
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Nursing Activities 

Staffing 

By-law Revisions Task Force 
Therapeutic Environment Guidelines 


A Services 


1 Hospital Liaison Services 
11 Physician Attachment 
111 Weekend Programme 
iv Communicable Disease Programme 


B Committees 


1 Child Welfare Committee 
11 Bereavement (Team) Committee 
111 Audit Committee 


A Professional Development 


A Student Education 


PLANNING AHEAD 
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ANNUAL REPORT 1988 
PUBLIC HEALTH NURSING SERVICES 


MANDATE 


The mandate of the Nursing Division is to provide health 
protection, health promotion and treatment services which enable 
individuals, families and communities to maximize their quality of 
life in the community. 


Public Health Nurse's (PHN's) are registered nurses with additional 
preparation at the university level. They assist individuals, 
families and the community toward optimal health through 
counselling, teaching and co-ordination of community health 
services. PHNsS work in a variety of settings such as homes, 
schools, community agencies and hospitals. The offices are in four 
focatlions: Downtown Hamilton (Central), Mountain, Dundas and 
Stoney Creek. 


CURRENT RESOURCES: PERSONNEL 
The Nursing Division was managed by: 


Jane Underwood, Director of Nursing 

Colleen Van Berkel, Assistant Director of Nursing 
Vicki Woodcox, Assistant Director of Nursing 
Cathy Buttett,, Nursing Supervisor 

Lynda Galbraith, Nursing Supervisor 

Tracy Halbert, Nursing Supervisor 

Maureen Harmer, Nursing Supervisor 

Lorraine McFadden, Nursing Supervisor 

Jenny Ploeg, Nursing Supervisor 

Kathryn Zavarella, Nursing Supervisor 


At year end, the staff complement for the Nursing Division for 
programmes that are 75% funded by the Ministry of Health, and 25% 
funded by the Regional Municipality of Hamilton-Wentworth was 79.5 
full-time equivalent (FTE) PHNs; 5 Registered Nurses; 2 Registered 
Nursing Assistants; and 16.5 Secretaries. (Appendix I) 


The Community Mental Health Programme, 100% funded by the Ministry 
of Health, employs one supervisor\clinical nurse specialist; 3 FTE 
PUN "Ss? 1 secretary; and a part-time psychiatrist. 


The Family Planning Programme, 100% funded by the Ministry of 
Health was staffed by one PHN Community, Educator; 2 FTE PHNs; 1.25 
secretaries; and 414 hours of physician consultation hours. 


The AIDS Education Programme, also 100% funded by the Ministry of 
Health supports 2.0 FIE PHNs; and a «5 secretary. 
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The Nursing Division received special funding for two projects: 
1) Geriatric Outreach, and 2) Immigrant Health. Both programmes 
were staffed with 1.1 FTE PHNs. 


The Teaching Health Unit, 100% funded by the Ministry of Health 
provided 4 FTE School of Nursing Faculty members. 


CURRENT RESOURCES: BUDGETARY 


The Ontario Ministry of Health (75%) and the Region (25%) cost 
shared $4.65 million for the major nursing programmes. Also, the 
Ministry of Health Funded 2002 ($247,000) for sexual Health 
fincluding, Birth Control Clinics, AIDS Education and Community 
Equcatorl, —~100%2 (5231,000) for the Community Mental Health 
Promotion Programme and $110,000 for Home Care visiting. 


CURRENT ACTIVITIES, PROGRAMMES AND SERVICES 
Overview: Re-Organization 


In response to increased internal and external pressures to 
demonstrate enhanced knowledge, skill and expertise, the Nursing 
Division reorganized their programmes in August, 1988. Prior to 
this time, individual PHNs provided services to a wide variety of 
target populations from infants, and school aged children to the 
seniors population. 


Each PHN now 1s assigned to one of five programmes identified by 
the developmental stages of Parent-Child, School-Age, Adolescent, 
Adult and Seniors. By focusing in specific programmes, PHNs 
contact similar clients every day. They can review the literature 
that addresses their programme to enhance their nursing knowledge. 
They are enabled to clearly identify present and future needs of 
their clients and base nursing actions on the information. 


The reorganization will enable the PHN's to acquire increased 
skills and expertise in specific areas of nursing practice. This 
Will, im turn, assist the nursing division to respond promptly and 
accurately to the needs of the community. 


PHNs made a total of 79,910 contacts in 1988, a 2% increase from 
the /8,229 sersoens in 1987; The breakdown of contacts by 
development age groups is as follows: 
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# of Contacts by 


Developmental Age Group 


6041 0% 


Infant/Preschool 
13903 18% 


Adult 


Seniors 
17633 23% 


e 


With the re-organization, nursing staff were assigned to the five 
programmes based on previous public health nursing services 
provided to the developmental age groups. The 79.5 full-time 


equivalent nurses are located in the programmes in the following 
manner. 


Staff Complement 1988 


Parent School Adolescent Adult Sentore 
Id 


GE Total FTE By Program 
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Parent-Child Programme 


A . 


The Parent-Child Programme targets parents and children with 
a focus on the perinatal year, expectant parents, postpartum 
mothers (up to 6 weeks post-delivery). The goal is to enable 
all parents to identify, define and achieve optimal health for 
themselves and for their children. The Parent-Child Programme 
staff provided counselling services to 32% of all individual 
Contacts for the Nursing Divisvon, compared to 29% in 1987, 


renatal 


The components of the programme include couples' evening 
prenatal classes, single mother's prenatal classes and evening 
early pregnancy classes. 


# of Classes 
800 


edesaseeses 


Evening Couples Single Prenatal Early Pregnancy 


1987 1988 


The couples classes witnessed a 7.4% increase in the number 
of registrants (954 in 1988 from 688 in. 1987), and a 6.2% 
increase in the number of evening series offered (103 in 1988 
from 97 in 1987). There was a slight increase in the number 
of primiparous women attending classes (3.2%), and significant 
increase in multiparous women (68.4%) attending classes. 


In keeping with the Ministry of Health Guidelines, Prenatal 
fees were reduced from $25.00 per couple in 1987, to $10.00 
per couple in 1988. The subsequent number of required fee 
adjustments were reduced by 40% (n = 12) 
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(he Parent-Child Programme staff offered 302 single prenatal 


classes with an attendance of 1,444 for 1988. This was a 
Significant increase over 1987 which offered 76 classes with 
an attendance of 365. Data collection techniques will need 


to be refined for 1989 to differentiate more clearly single 
prenatal from single moms. 


The Early Pregnancy Classes offered a total of 10 series to 
iiiynegistrants.« This was a significant increase from the 27 
registrants and 5 series provided in 1987. However, only 111 
of 954 registered couples attended early pregnancy classes in 
1988; thus only 11.6% of registrants received early prenatal 
education on fitness, nutrition, lifestyle issues, smoking and 
substance abuse. Strategies to increase attendance at early 
pregnancy classes will need to be developed in 1989 to reflect 
emphasis placed on early antenatal education in keeping with 
the new Ministry of Health Mandatory Health Programmes. 


# of Registrants 


1600 ; 
1400 


Evening Couples Single Prenatal Earty Pregnancy 


i ws7 (MU ees 


The Parent-Child PHNs also received approximately 45 prenatal 
referrals a month and provided teaching and counselling to 
these clients through home visiting. 


Intrapartum/Postpartum Services 


Intrapartum/postpartum services were provided through home 
visiting and parenting groups. 
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Home Visiting 


The Parent-Child Programme received 3715 postnatal referrals 
in 1988. This resulted in a monthly average of 1167 infant 
eontacts and 897 postnatal contacts. Approximately 80% of 
referrals for prenatal, postnatal and infant referrals are 
initiated by PHN Hospital Liaison services. An additional 6- 
7% of referrals come from Central Intake, and the remaining 
13-14% stem from physician attachments, schools, public health 


nurses, and other agencies. The Ontario Home Care Programme 
accounts for 1=-2% of the referrals to the Parent-Child 
Programme. Fewer than 10 referrals were received from 


prenatal teachers for clients registered in evening prenatal 
classes who were identified in need of supplement public 
health nurse home visiting. 

The Early Discharge Programme witnessed a 10.9% drop in the 


number of referrals received. The most siqniflicant 
SContriaputing factor was a 33% reduction in the number of 
postnatal registrants. The cancellation rate rose from 32% 


to 39%, with the 2 most common reasons for nonadmission being 
perinatal morbidity and a "change of heart". 


Parenting Classes 


Parenting/postnatal group services were offered in 
collaboration with other agencies and professionals in the 
following locations: Grace Haven (Salvation Army); MacNab 
SET@etsV.WsCens, Congress Court (Régiondl Social Services); 
Roxborough. GCentre; St. Martin's Manor “(Catholic “Soezal 
Services); Queenston Drop-In Centre (Association for Early 


Childhood Education); and East Region Mental Health. The 
programme provided 351 postnatal/parenting classes in 1988, 
Sompareavto 322 an 1 b987 (8.35 iancrease), with an approximate 
20% increase in attendance. Evening prenatal, early 
pregnancy, and parenting classes attendance was 13,500, an 
increase of 7.4% over 1987's attendance of 12,574. 


Research 


Research activities in 1988 included submissions of a proposal 
to investigate the effectiveness of telephone nursing visits 
for low risk first time mothers. Alsoa literature review was 
conducted to determine indicators of the effectiveness of 
prenatal education; a study investigating the effectiveness 
of the pediatric attachment nurse role was carried out; 
literature on early postpartum discharge programmes was 
reviewed and a draft proposal was prepared. Final reports are 
expected in early 1989. 


Education 


Inservice education opportunities for staff included the early 
discharge programme orientation/review and child welfare 
assessment/interviewing. Professional development days were 
highly utilized (95%) by the parent-child staff, and topic 
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selections were consistent with provision of service for the 
target population. 

Education activities had a large impact on the parent-child 
staff in 1988, providing observational experiences’ and 
Sites OpDor uncles .fore 60 =» 75 Year Ii. Ill, and IV 
McMaster Nursing students, Aga Khan and Medical students. 


Interdisciplinary Collaboration 


External agency collaboration was maintained via active 
participation by both Supervisor and PHN membership on the 
following committees: Regional Perinatal Nurse's Group; 
Chaldbirth Education Workshop Coalition; TAMIS; Inadequate 
Parenting Task Force; and Youth Pregnancy and Parenting 
Workshop. 


Preschool Programme 


B. 


The Preschool Programme iS a component of the Parent-Child 
Programme and targets children aged 1 - 4 years (or to school 
entry) and their parents. This newly formed programme 
utilizes the public health nurses who are presently in the 
Parent-Child Programme. 


Immunization 


The Nursing Division, in complying with the Health Protection 
and. Prometion Act, 1982 must 1) develop and implement 
procedures for assessing the immunization status of children 
entering licensed day nurseries and 2) offer and ensure 
Provision of immunization similar to that specified under the 
Immunization of School Pupils Act. 


Nursing staff are responsible for the collection of 
immunization data for the 100 day nurseries who have an 
approximate enrollment of 3,000 children. 


Currently, there are immunization records on the SHS system 


(computer based immunization record system) for 1,769 
preschool aged children in the region with the records showing 
73.8% of the children with completed immunization. 


Immunization clinics are scheduled for April and May, 1989 
and children in day nurseries needing immunization will be 
notified of the clinics. 


Immunization and the control of the spread of communicable 
disease are important issues for this population. Plans for 
the future include promotion of immunization and education to 
day nursery operators and parents. 
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Home Visiting, Groups 


Preliminary analysis indicates that there were approximately 
% preschool referrals per month and approximately 272 
preschool contacts per month. 


PHNs provided approximately 379 group presentations on child 
health and parent education with a total attendance of 3,559. 
Data collection techniques will need further refinement to 
differentiate the various types of group presentations, i.e. 
Postpartum vs. Preschool. Parent-Child staff provide group 
education to parents of preschoolers on a regular basis at 
several locations in the city: Roxborough Centre; Queenston 
Drop-in Centre; Normanhurst Drop-In; TAMIS. Plans for the 
future will be to expand the number of locations where PHNs 
are providing parent education. 


Community Needs Assessment 


A review of the literature pertaining to preschool] health 
1ssues was Carried out with the assistance of the teaching 
health unit joint appointee (Linda O'Mara), and 2 BScN nursing 
students. Six 1Ssues related to preschool health have been 
identified and will be evaluated for future needs assessment 
in the Hamilton-Wentworth Region. These issues’ include 
accidents,infectious diseases, behavioural problems, child 
abuse, Vision/hearing and developmental screening and 
nue Fat Lon. 


Data bases currently used will be reviewed and revised to 
establish a data base that will assist in identifying the use 
Of) “Current services and future needs for the Hamilton- 
Wentworth Region preschool population. 


School Programme 


AVe 


The school programme targets the 53,473 children enrolled the 
Hamilton School Board, Roman Catholic Separate School Board, 
Wentwortn County School Board or Private Sector. 


School Enrollment 
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The goal is to enable school aged children to achieve their 
optimal well being by adopting healthy lifestyle choices. 
School services continue to form a major component of the PHNs 
workload. In 1988, the School Health Programme consumed and 
Sopprusea 3,999" 1.673): total nursing contacts, second to 
Parent-Child contacts. 


Counselling 


PHNS provided a total of 18,846 hours in 1988, a 3.2% decrease 
fromecie (197467 hours: Gn 1987. This decreased time was 
largely a result of reduced staff related to an extended 
illness. 


The public health nurses counselled 6,263 ( 9.9%) Elementary 
Beneor estudents 9(o,6095 2 31987), and provided follow-up 
Sessions with’ 3,756 students (3,775 in 1987); 


The most common nursing interventions related to children with 
medical, communicable disease, family planning and health 
promotion concerns. Home visits constituted avery small part 
Of "one workload (3.34) . 


Preschool Registration 


PHNS proviced 618 preschool clinics, with an attendance of 
a700o, bor a total of 2,462 hours in 1998. This us a marked 
increase from 1987, where 575 clinics were provided to 4,435 
preschoolers ian 27462 nursing hours. The disproportionate 
increase in the hours spent at the clinics may reflect the 
emphasis on the screening aspect of the interviews as they 
include general assessment of the child's health and 
immunization data, as well as interpretation of health 
services. 


Preschool Registration 


Thousands 
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School staff continue to be increasingly supportive of PHN 
participation. {They consult with the school nurses to obtain 
dates for kindergarten registration which are compatible with 
the public health nurses schedule and give parents health 
histories to complete prior to the interviews. ] 


Group Activities 


The School public health nurses have perceived a significant 
increase in the number of requests made of them to participate 
in classroom group teaching sessions. They provided 420 group 
Sessions to 6,921 students, for a total of 602 hours from 
September to December, 1988. 


Majors) coprcos ‘for’ Sclassroom sand steffi teaching ionelude 
Intestvies, child health, nutrition, and INneerpretation ot 
healGi services, “More clinically oriented group activities 
included vision screening and re-checking for head lice. 


Pediculosis (Head Lice) 


The Nursing Division has continued to hire a private nursing 
agency to provide the head lice screening, funded 100% by the 
Regional Municipality of Hamilton-Wentworth, in response to 
the requests by the public and school authorities. 


There has been a continued increase in the requests by school 
authorities for head lice screening, despite the decrease in 
the pediculosis infestation rate of the school population fron 
Sacer Foo to oo. Oe at FoCo.  sSpecrricaliy,- dw 1988, there 
were 87,651 children screening compared to 63,038 children in 
198/, an increase of 24,613 children, However, despite the 
29% increase in children screened, only 180 more children were 
found to have pediculosis (7% increase). The cost per student 
screened remained at $.33. 


Total Checked/ Total Infested 


Thousands 
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Vision and Hearing Screening 


In 1988, 20,018 vision screening tests were conducted for new 
echools enterers (dk, Sk, Gr.l), as well as Grade 3 and Grade 
8 boys, specifically for acuity and colour vision. There were 
917 (4.6%) children who were referred for follow-up by other 
professionals. 


Five tone audiometry (hearing) tests were conducted on 14,920 


students who were new school entrants, or were referred. 
There were 369 (2.5%) children who were referred for fol low= 
Hp. 


Hearing/ Vision Screening 


Thousands 
26 


HE Vision Screening [Hearing Screening 


Referral Rate 
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Subsequent to a literature review of appropriate screening 
techniques for preschoolers, the Nursing Division is planning 
to implement a pilot vision and hearing screening for the 
preschool population in 1989 = 1990. 


Imnunezatiron Status of School. Population (Preschool, Schoo! 
Adolescent) 


The Nursing Division utilizes the Ministry of Health SHS 
(CASH) computer system to maintain the immunization records 
OEe fark school age children as legislated under’ the 
immunization of School Pupils Act, 1982. Dpywesently, 79,163 
(96.8%) preschool, school and adolescent students have been 
assessed for immunization. This 1S an increase of 17,000 
students since 1987. 84.7% of the students on record are 
fully immunized. 


Immunization Status 


Preschool School Adolescent 
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90.1% of Elementary School students are assessed as ful] 
immunized, compared to 73.4% of the Adolescent students. Th 
Preschool] children immunization records indicate that 77.5 
SL tne wotvoren. are fully immunized. 


De 


ov 


The Nursing Division is investigating alternate computer 
systems with a view to implementing an onsight health and 
immunization data system in the next two to three years. 


The immunization team offers immunization for measles, mumps, 
rubella (German Measles), pertussis (whooping cough), 
Gipnineria, tetanus and polio, through immunization clinics 
in the school setting. In 1988, there were 12 elementary and 
day care immunization clinics, where 75 children were 
immunized. The public health nurses held immunization clinics 
in each high school where 912 injections were given. The 
majority of students continued to have their family physician 
immunize them, instead of the public health nurse. 


Adolescent Programme 


A 


The Adolescent Programme provides nursing services to 36,251 
individuals, the majority of whom are in secondary schools and 


are between the ages of 13 and 18 years of age. The goal of 
the Adolescent Programme is to promote the achievement of 
optimal health for the adolescent population. The PHNs 


Soneacted G94 individuals or. 8.6% of the total contacts in 
the nursing division. The secondary school PHNs have provided 
3,427 hours of service to thirty-nine secondary schools. 


Counselling 


The majority of public health nursing contacts from September 
to December 1988, evolved around health promotion issues, 
followed by medical concerns, communicable disease and mental 
health issues. 


PHN Contacts 


Health Promotion 1180 48% 


Family Planning 43 2% 
Prenatal 65 G& 


Y, Infant 104 4% 
Postnatal 181 6% 
Mental Iliness 171 7% 


Medioa!l 649 22% 


Communicable 
Disease 222 0% 
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Group Presentations 


Group presentations occupied 11.2% of secondary school public 
health nurses' time from September to December 1988, where 
they provided 174 groups to 5,686 students. Topics included: 


Mivereretaticn of nealcieservices (33)> Faniwy Planning (21) 
lifestyle issues eB 1 parent education feos a sexually 
Eransmitired diseases (G)> Nutrzatron (6); mental health (5); 


and Chis. tnealen (ss 


Family Planning Programme 


Clinic Services 


The Stoney Cres« Bivth Control Clinic vecorded) 2,735 clinic 
visits (3,387 in 1987) to predominantly adolescent clientele. 
Clinics were held from 1:00 to 6:30 pm on Mondays, Tuesdays 
and Thursdays, with a physician present, and a Nursing Clinic 
was held from 1:00 - 4:30 pm on Fridays. 


the Dundae Birch Control: Ciinie located at 115 King Street 


West in Dundas, opened in January 1988. Clinics were held 
from 2:00 = 6:30 pm oh Tuesdays, with PHNs and a physician 
present. On Thursdays, clients were seen by PHNs for group 
teaching and individual counselling. This office provided 50 
Viti eo Soo thd i idual Ss cine Loos The combined clinics 
Provuded a total of 3,300: assessments and consultations, a 
minimal decrease (.97%) from services offered in 1987 (3,387). 


Family Planning 
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Visits/ Telephone Calls 
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De. Lesiite Van Vover (Teaching Health Unit faculty), co- 
ordinated a sociodemographic profile assessment of clinic 
elirvents. Data 1s being analyzed and will provide valuable 
anformation regarding the elients and will assist in the 
future planning cf Clinic services. A pilot study, directed 
bye Dr. Jonn Sellors, was completed an 1988 toe facilitate a 
Chlamydia Study in 1989, regarding Chlamydia Treatment and 
ftouiow-up Of Clinic clients. 


The Dr. Elizabeth Bagshaw Birth Control Centre continues to 
provide comprehensive family planning services at 20 Hughson 
Subpeee -souch, and recorded, L.082-contacts in 1988 of which 


1,311 were new contacts. This service currently operates 
independently, but is funded through the Health Department 
Family Planning budget. The Nursing Division collaborates 


with the centre with programme planning. Anne Woods continues 
as the Executive Director, and Lynda Sadler as the Clinic 
Director. 


The Serena Hamilton organization continues to counsel couples 
in the practice of thermocyclic family planning with financial 
support from the Family Planning budget. 


Community Education Activities 


Members of the nursing division have continued to respond to 
requests from schools, social agencies and other community 
groups and organizations for presentations on human sexuality 
including family planning, menopause, and discussing sexuality 
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with children. The PHNs and Community Educator conducted 193 
group sessions (183 in 1987) with a total attendance of 4,168 
iy Loaer 4.5 74S) 298 ¥ ): « 


The Community Educator has continued involvement in 1988 with 
high risk adolescents from group homes and facilities for 


young offenders with health teaching about sexuality, family 


pain anc Trelataonships. <Thirtey=-sax sessions, (45 in 1987) 
mivetiwing S20) gidivinuals {327 an 1987) were provided. Less 
sessions were offered because of the complex composition of 
some of the client groups. 


During 1986, joint discussions were held with Planned 
Parenthood Society to discover common community issues. With 
Rie VaisSitstancesnmr staff from the, Teaching ‘Health Unat, 
community needs were examined and long term goals were 
established. Grant proposals have been written to establish 
Support and co-ordinate an adolescent youth drama troup, named 
UetOOwer Thispragect would facilitate youth talking to. youth 
with a community wide educational opportunity focused on 
aspects of health for adolescent, including sexuality. 


SE Seni CRANSMI TIED DESEASES 


The incidence of sexually transmitted diseases is listed by 
the Associate Medical Officer of Health elsewhere in this 


Reports The PHNs interview individuals infected with 
Gonorrhea,» Syphilis, Chiamydia and AIDS. They provide 
eoqunsel bing and education for unfected individuals, contact 


bracing and <dvucation for conmunity groups. 


STD (Index Cases) 
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PPNG Gonorrhea 8yphilie Chiamydia Herpes AIDs Positive 
HIV 
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Acquired Immune Deficiency Disease (AIDS) 


Thos LOBe; the Nursing Division expanded the Sexually 
Transmitted Diseases Programme by 2.5 FTE PHNs, a programme 
funded) “1U0G by the Ministry of Health to deliver AIDS 
Education in the Region. in ‘the spring of 1988, the PHNs 
joined with Hamilton Board of Education staff to provide 
presentations on Sexually Transmitted Diseases, more 
specifically AIDS to approximately 6,000 students in Grades 
Lip 12,7, 23. and’ all composite and vocational studénts. The 
PHNs also conducted 14 Schood staff and s parent 
presentaticns. 


In an attempt to reach those who may indulge in high risk 
behaviour, presentations were made at Hamilton-Wentworth 
Detention Centre and a number of half-way houses and shelters. 
Fducational presentations were also made to elementary and 
secondary students, school personnel and board members, 
Children's Society and foster parents, university and 
community college students and faculty, Employment Assistance 
Programme Council, lodging home operators and workplaces. In 
total, the PHNs made 281 presentations with an attendance of 
Lipson The ~statet was “able to fulfil!) all requests for 
presentations. 


The PHNS participated on an Association of Agencies for 
Treatment and Diagnosis (AATD) Task Force to develop an AIDS 
policy. They also participated in a planning committee for 
the Healthy Sexuality Conference sponsored by the Ministry of 
Health and a "Day on Sexually Transmitted Disease" hosted by 
the Continuing Education Committee of McMaster University. 
They were anvolved in displays at, malls,. libraries and 
workshops, and they collaborated with HANDS (Hamilton AIDS 
Network for Dialogue and Support) and HUGS (Hamilton United 
Gay Society) to address the needs of the community related to 
sexually transmitted diseases. 


The PHNs staffed a Hot-line during office working hours, where 
they responded to inquiries on sexually transmitted diseases. 


Adult Programme 


A 


The Adult Programme provides PHNs services to the adult 
population (ages 19 - 64), promoting the achievement of 
optimal health for this population. Interactions with 
individuals, families, groups, and communities occur through 
home visiting and assignment activities. 


Assessment 


A priority setting method, the Nominal Group Process, was used 
with the Adult Programme nurses to reach consens.s on the 
perceived community health care needs of the adult population. 
Healthy lifestyle education, stress management, mental health 
promotion, prevention of eating disorders, cardiovascular 
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disease prevention, and bereavement support were identified 


aS priority needs. iny addition, ka review of the adult 
populations' perceptions of their own health care needs and 
increasing the awareness of the public, family physicians, 


community agency personnel, and hospital personnel] were also 
documented as programme priorities. 


Home Visiting 


The Adult Programme received 471 referrals and provided 3,008 
home visits from September to December 1988, in 2,739 nursing 
hours. The public health nurses also were active in phone 
counselling, group activities, contacting community agencies 
and nurse attachments. 


Adult Programme: Nursing Hours 
September 1 - December 31, 1988 


Home Visiting 68% 
2730 


17 Physician Attachment 10 
428 


Phone Counselling 8% Groups 4% 463 
346 ane 
A cross-sectional survey of PHNs' caseloads, excluding 


physician attachments, identified that home visit activities 
were primarily in response to referrals denoting tertiary 
prevention through health education, counselling, support and 
referrals. The results of this survey are illustrated in the 
following graphs. 
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CLIENT PROBLEM 


Other 
65 26% 


Presenting Secondary 


iii GroupsPresentabions 


In addition to home visiting activities, there are several 
nursing assignments where group presentations and comnunity 
health promotion strategies are implemented. One hundred 
group presentations were given within the Adult Programme 
aur iis: first four montns (see Table 1) 


Topic # of Presentations 
Stress and Mental Health 33 
Nutrition 17 
Human Sexuality/Birth Control/STD i 
Bereavement 10 
The Ontario Health Care System 6 
Public Health Nursing 4 
Tobacco/Drug/Alcohol 3 
Immunization/Communicable Disease 3 
Immigrant Health Promotion Project 2 
Parenting 2 
Occupational Health & Safety l 
Home and Child Safety ] 
Women's Health Issues l 


TOTAL 100 
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Immigrant Health Promotion Project 


This intersectoral two year project is funded by the Ministry 
of Health, Health Promotion Grants. The programme targets 
immigrants and refugees to facilitate their entry to the 
Ontario health care system, equip them with the knowledge and 
skills to strengthen their preventive and promotive health 
practices, and strengthen the health advocacy skills of 
selected immigrants and refugees. Thirty-five of the above 
group presentations were given by a public health nurse 
working with the Adult Programme (60%) of her time as the co- 
ordinator of a project entitled “Health Promotion and Health 
Advocacy for and by Immigrants Enrolled in English as a Second 
Language Classes". 


Priorities 


The Adult Programme has identified four issues relating to the 
provision “of public health nursing services to the adult 
programme: the high percentage of mental health clients; 
immigrant community health care needs; tertiary prevention as 
the presenting focus for home visiting; and a thrust towards 
health promotion activities (Mandatory Health Programmes and 
Service Guidelines) while staffing resources remain constant. 


With 40% of public health nursing clients presenting with 
mental health problems, the provision of quality community 
health care for these clients has been questioned. 
Insufficient community resources, Poy iiy specialized 
knowledge, skill and expertise requirements of the service 
provider; extensive and long term client involvements; and 
constant public health nursing resources, independent of the 
number of client referrals have all also been identified as 
areas of concern. 


Several individual and group public health nursing referrals 
and consultations have been generated by the activities of the 
immigrant health promotion project co-ordinator. Increased 
resources for the assignment of public health nurses to 
English as a Second Language class centres would help in 
responding to the documented community health care needs of 
immigrants and refugees. A lack “of cultural interpreters 
available to health professionals to assist in translating 
language and behaviours for specific cultural groups has also 
been identified as a primary concern. 


Seniors Programme 


The Seniors Programme provides Public Health Nursing services 
to the seniors population (ages 65 and over), promoting the 
achievement of optimal health for this population. The 
Community Mental Health Promotion Programme and Second Level 
Lodging Home (S.L.L.H.) Programme are also within the Seniors 
Programme. 
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General Programme 


The Seniors Programme provides nursing service to 15 senior's 


burldings aincluding First Place, “and 9 family practice 
attachments including the Henderson practice. The » tetat 
nunber of New and return Geriatric contacts (17,533) have 
decreased by 12.7% from the previous year. This is a result 


of improved screening admission procedures, an appropriate 
referral to other adjunct “support agencies, after careful 
assessment of the seniors needs. This comprises 22.4% of the 
total contacts made in the nursing divisions 


Contacts 


: 


\ 


New Contacts Return Contacts Total Contacte 


\\ 


Miwes MN 087 E35 288 


Home Visiting 


PHNs made 542 new and 2,465 return visits from September 1, 
1988 to December 31, 1988. The average time per home visit 
was 1.46 hours. September and October were peak months for 
number of referrals. 


The average caseload per full-time PHN is 35 clients. Senior 
clients compose 90% of the caseload of nurses in the Seniors 
Programme. Approximately 15% of clients carried require 


weekly home visits. This is reflective of the number of Home 
Care cases (approximately 10% of the total caseload) carried. 
Many of the senior clients visited are of various ethnic 
origins. These clients present with special needs, some of 
which remain unmet at this time. Difficulties in providing 
service are compounded by language barriers. 


Home visit time comprised 49.1% of the total time in the 
Seniors Programme. Phone counselling time and community 
agency time include time spent by 2 PHN's with Central Intake 
responsibilities (.6 FTE). 
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Seniors Programme: Nursing Hours 
September 1 - December 31, 1988 


Home Visiting 4888 res 


CL Group Aotivities 86 16 
: Nurse Alteohmant 214 4% 


Community Agenoy 765 16% 


Srourm Presentations 


Less than 1% of the total nursing time was spent in group 
aCLIvVieLes,, due to the heavy tertiary care home visiting 
programme. The provision of teaching and health promotion 
Services to groups of elderly is, at present, a greatly under 
utilized strategy in the Seniors Programme. 


Community Agencies 


PHNsS participate ina variety of seniors community groups such 
as: Service Providers to the Elderly in Dundas; East Region 
Geriatric Interest Group; Research on needs of Seniors in 
Flamborough; Community Resource Group on Geriatric Medicine 
and Psychiatry; and Regional Pre-Retirement Seminars. 


The Supervisor of the Seniors Programme and other Nurse 
Managers represent the nursing division on committees which 
address needs of seniors including the following: DiStyeLter 
Health Council (D.H.C.) Community Support Services; High Risk 
Elderly Subcommittee of D.H.C.; Audiology Subcommittee of 
Dohakuwe She votop Access: .and: Alznheiner Society Advisory 
Conmnuececeec. 


Since the establishment of the Seniors Programme, there has 
been ongoing collaboration and feedback with community groups 
such as: Placement Cc-ordination Services; Home Care; 
Caregiver Support Programme; Volunteer Visitors; and Santa 
Sie glallenere 
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Chedoke Outreach Geriatric Team 


The Chedoke Outreach Geriatric Team made a temporary half-time 
position available to a PHN in the Seniors Programme from 
August to December 1988. Positive outcomes of this project 
included increased collaboration between Public Health Nursing 
and the Chedoke Outreach team, improved understanding of roles 
and responsibilities of involved agencies, and improved 
assessment and intervention skills of the assigned PHN and her 
peers in the Seniors Programme. 


Stati Education 


Education within the Seniors Programme has included topics 
such as Elder Abuse, the Folstein Mental Status Questionnaire, 
Chedoke Outreach Programme and Lodging Homes. A display of 
resources (pamphlets, books, teaching aids) related tc seniors 
has been conducted and team meetings have facilitated sharing 
of information related to community resources and services 
available for seniors. Nurses have demonstrated increasing 
expertise in assessment and management of the elderly through 
use of assessment tools such as the Folstein, co-ordination 
of services, and addressing concerns related to medications. 
Nursing students have also assisted with a literature review 
of Iniluenza vaccination ef the elderly. 


Community Mental Health Promotion Programme (CMP) 


1988. represents the fourth year of operation for the Community 
Mental Health Promotion Programme providing a un:que blend of 
Public and Mental Health services within this community. 
Funding continues to be provided by the Community Mental 
Health Services Programme of the Ministry of Health. 
Administration falls to the Regional Municipality of Hamilton- 
Wentworth, Department of Public Health Services. The primary 
goal of the programme is to promote the optimal quality of 
life among individuals who are at high risk of developing a 
enronic psvVyehiatrie disability. Clients belong to one of two 
categories: case-management or counselling treatment. 


Case Management 


An expectation of case management is that PHNs commit 
themselves to long-term involvement with each of their 
clients. Consequently, there is very little turnover among 
thus ‘qroup: During 1988, the Programme serviced 5l case 
management clients compared to 48 in 1987. The average number 
of case management clients carried during the year was 41 
while the Programme's capacity was 45, reflecting the fact 
that the Programme was short by one staff member during seven 
months of the year. 


Referrals to the Programme have been maintained on a waiting 
list for as long as two years. Ten individuals were added to 
the Programmes waiting list during 1988, and 20 referrals 
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remained on our waiting list by the end of December, 1988. 


As in previous years, the largest sub-group of case management 


elrentus fell bepween the ages of 355 and 64 (28%). - Of the 43 
clients still active by the end of December, 1988, 54% were 
over 54 years of age. The overall age range was 28 to 82. 


Forty-nine percent of clients had never been married, and 46% 
were widowed or divorced. Sixty-five percent of clients were 
female. One half of the case management clients lived in 
Second Level Lodging Homes, involving 16 different homes. 


Counsel ling/Treatment 


Counselling/treatment clients serviced by the CMP Programme 
represent the most complex of public health cases, all of whom 
have a mental health concern. These cases are usually 
referred to the team by other PHNs who have assessed these 
clients to be in need of the team's expertise. 


During 1988, the average number of counselling/treatment 
clients carried by the CMP team at anyone time was 61, half 
of whom received services within a group setting. The 
Programme's expected capacity for treatment /counselling 
clients us 26. “Obviously, a group approach has’ enabled the 
Programme to service a greater number of clients in need 
despite a Stat. shortage. Over the entire year 
counselling/treatment contacts were made with 116 individuals. 
During, 1937, such# contacts were made with 118 different 
elients. Of the 116 cantacted during 1988, 56 were treated 
on an individual bases (26 carried over from the previous year 
plus 30 new admissions). 


The 35 counselling treatment clients still active by the end 
of December 1988 ranged in age from 26 to 71. Again, as in 
other years, the two largest sub-groups consisted of clients 
falling within the 25-34 (27%) and over 65 (41%) age brackets. 
Fifty-three percent of these clients were married, some with 
children. Eighty-two percent of clients were female compared 
to 60% in previous years. 


Sexuality Programme for Developmentally Handicapped 


During 1985;,. the PHN. continued te provide, in co-operation 
with staff of the Hamilton Psychiatric Hospital, a sexuality 
programme for developmentally handicapped clients living 
either in hospital or in the community. Three closed groups 
were run consisting of seven sessions each. The team looks 
forward to the expansion of this Health Promotion project to 
include a series of sessions directed specifically at the 
psychiatrically disabled. This expansion depends on the 
approval cf a Health Promotion Grant Proposal submitted to the 
Ministry of Health. 
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Therapeutic Milieu in Lodging Homes 


In its efforts to assist lodging home operators to provide a 
helpful therapeutic milieu for their residents, members of 
the CMP team have continued to participate in a multi-agency 
committee for purposes of planning and implementing workshops 


for lodging home operators and their staff. burisig 1966, 
seven workshops were run and covered the following topics: 
The Lodging Home By-law; Insurance and Legal Issues; 


MOVIVating: tne lderiy, Wiubpredvane STD and AIDS; Client 
Anxiety and Aggression; Recreation and Stress Management. The 
average attendance at these workshops was 13. 


Attempts to improve the living environments of the lodging 
home residents by the CMP Programme have included the 
sponsoring of recreation/activity groups run for the most part 
by volunteers. These once-a-week groups continued to operate 
throughout the year within one of the larger lodging homes in 
Hamilton. As well, the CMP Programme published a Christmas 
newsletter for distribution to the various lodging homes. 


Community Involvement 


The CMP team continued to be active in interagency committee 
Participation during 198s. Committees on which the team 
participateds iancluded: the Task ~Force ‘on Care for the 
Psychiatrically Disabled; The Co-ordinating Committee for the 
Developmentally Disabled; The Lodging Home Inservice 
Committee; The Mental Health Committee of the District Health 
Council; The Geriatric Psychiatry Task Force, The Community 
Mental Health Programmes Federation and The Task Force for 
Prevention of Depression in the Elderly Population. 


Developing. Mental Health Nursing Skills within the Nursing 
Davia son 


Consultations continued to be offered by team members to other 
PHNsS. Requests for consults came from all nursing programmes 
and “trom “ald geographic offices. During L953, Ci 
consultations were received and processed. Consultations 
centered around common issues such as suicidal ideation, 
depression, borderline personalities, and psychotic behaviour. 
Carolyn Byrne, the Programme's Clinical Nurse Specialist, has 
devoted a considerable amount of time to her consultation role 
in order to enhance the abilities of PHNs generally within the 
Nursing Division. 


Second Level Lodging Home Programme 


The Nursing Division works closely with the Inspection and 
Nutrition Division, under the authority of Municipai By-laws 
80-259 and 81-93 to ensure the residents in these facilities 
attain an optimal level of safety, comfort and wellness. 
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The programme continued to see an increase in both the number 
of licensed lodging homes the total number of residents 
residing in these homes. Operators continue to function at 


less than authorized capacity, with an average vacancy rate 
ef a4 Ss 


Number of Licensed Homes 


Dec. 81 Deo. 81 Bec. 81 Dec. 81 Deo. 31 
was 286 286 12a7 1688 


GE # of Licensed Homes Total Residents 
Authorized Capacity 


WiEsing Activities 


The registered nurses provided 189 routine inspections, a 14 
increase, and 392 follow-up visits which is a 10% decrease for 
1988. 


Inspections/Follow-Up 


i\ 


Inepections Follow-Up Visite 


MMHwes W187 E53 18s 
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Most. of the follow-up visits were related to completion of 
Placement Co-ordination Assessment forms (70%), follow-up of 
complaints (13.7%), and provision of support to residents 
recently discharged from hospital (13.5% 


The Programme saw an increase in the number of complaints in 
1988. The primary three concerns generated were inadequate 
staff and/or supervision of residents (16), lack of sufficient 
quality and quantity of food (16) and residents whc were 
inappropriately placed in Second Level Lodging Hcmes or 
require nursing home care (12). 


ve Stat Ang 


In collaboration with nutrition and inspection services, the 
nursing division resubmitted a B2 propesal (July 1988) for 
increased nursing staff in the lodging home programme. The 
Ministry Cl Health is presently not prepared tc fund the 
proposal since it is not viewed as a component of the current 


Mandatory guidelines. There is growing concern because the 
Second Level Lodging Home industry is developing rapidly (23% 
increase from 1987). Alternate methods are being considered 


to address the issue such as a user fee administered through 
the Licensing Department. 


iii By-law Revisions Task Force 


The Nursing Division has been actively invelved in the By-law 
Revisions Task Force. The committee completed a draft Second 
Level Lodging Home By-law in September, 1988, and plan to 
Submit ac bo the Lequsiatien Committees and Council in 198%. 


ite) Therapeutic Environment Guidelines 


in collaboration wath Dr. Larry Chambers, 4th yéar Research 
students have completed a therapeutic guideline measure of 53 
of the Second Level Lodging Homes. Superior ratings for homes 
were compared to such factors as size of homes, and the type 
of residents in the homes and significant differences were 
noted in some criteria. 


CO-ORDINATING NURSING SERVICES AND COMMITTEES 


With the nursing re-organization, PHNs will continue to utilize a 
holistic, or total assessment approach. It is anticipated there 
will be a significant amount of overlapping of the various 
programmes to ensure an ongoing consultative and comprehensive 
approach. Certain nursing committees that focus on bereavement, 
audit, health promotion and family violence, as well as weekend, 
communicable disease, physician attachment and hospital liaison 
services will continue to have representation from all programmes 


to enhance their integration throughout the nursing division. 
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Services 


Hospital Liaison Services 


Within Gach of the five Hamilton Hospitals, the 8.5 FTE PHNs 
work closely with both the Hospital and Home Care staff in the 
identification, assessment and referral of patients who are 
appropriate for Public Health Nursing follow-up, after 
Hospital discharge. 


Liaison services generated 5,633 (80%) referrals to the 
Nursing Division, and 1,569 (30%) referrals £€o other Health 
Unite, fora total of 7,002. This 1s comparable to 1987 where 
7,063 referrals were made. 


The liaison nurses assessed, but did not refer a total of 
foes Clients, which 125 162 of the ftotal.contacts made (3,345) 
WIth ecliv¥ents im the hospitals. This, again,,.\ is. very 
comparable to 1987, whereby 1,406 (16.63) of &,469 contacts 
were assessed, but not referred. 


1987 1988 
# of Referrals (Ham-Went) 52070 Teese (aba) 
Other referrals iL, 8h 1,369 
Nota teierauls WH OKs Ss FH , Oe 
Total Assessed; Not Referred 1,406 Ly 343 
Teta: Conkacts 8,469 SL ao a eat 
ANatysis of the period from August 15 — December 31, 1986, 


reveals that the majority of the referrals generated by 
lyaison Services, go to the Parent-Child Programme. 
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in epepruary L900. a prlor Jgarson public health ‘nursing 
position was created at the Outpatient .Pediatric Clinic at 
McMaster Medical Centre. The same nurse was assigned to the 
inpatient wards at McMaster to serve as a liaison nurse 
between the hospital and the community. It was felt that the 
PHN assigned would become familiar with the pediatric staff. 
As many of the patients require both in and out patient care, 
continuity cf care would be enhanced. At the same time, the 
liaison nurse at. Chedoke reduced her time and assumed liaison 
responsibilities for the medical, surgical and psychiatric 
wards at McMaster. Satisfaction with the above arrangements 
has been expressed by those concerned. A study is in progress 
to evaluate the Pediatric assignment. 


The Liaison PHNs are involved in many hospital activities 
interpreting the role of the PHN in the community and 
cConmunicatang jinformation from the hospitals to their 
colleagues at the Health Department. This year they served 
on the Child Welfare Team at St. Joseph's Hospital, Palliative 
Care Teams at Henderson, Hamilton General and Chedoke 
Hospitals, Cardiac Committee at Henderson and the 
Interdisciplinary Cardiac Teaching Project at Hamilton General 
Hospital. 


The role of the PHN with pregnant adolescents was presented 
at Pediatric Rounds at St. Joseph's Hospital and the PHN's 
role in continuity of care was presented at Educational Rounds 
at Hamilton General Hospital. The Famrly Practice” Unit’ at 


McMaster Medical Centre, students and new staff of all 
hospitals received interpretive sessions on Public Health 
Nursing Services. The PHNs at the Henderson and Hamilton 


General Hospitals “participated ano a Multidiserplinary 
Pallvative Care Day. 


A research proposal is being developed to evaluate the 
effectiveness of the Liaison PHN with respect to discharge 
planning. 


Physician Attachment Services 


PHNs are assigned ona full-time basis to the Family Practice 
Units of St. Joseph's Hospital (First Place), Hamilton General 
Hospital and the Henderson General Hospital (.5 FTE). They 
received 315 new referrals in 1988, and conducted 1,459 home 
visits. They provided 275 patient conferences and conducted 
5 group teaching sessions for clients and staff (101 
attendees). 


in. comparison, to 1987, these activities reflect an increase 
in new referrals and home visiting, but a decrease in client 
conferences and group activities. 
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Referrals by Programme 
Aug 15 - Dec 31, 1989 


Parent-Child © School = Adolescent, = Ada Bentore 
OM, BLL) 


Hd # of Reterrais 


There are 15 district public health nurses who maintain weekly 
contacts with 38 physicians in Hamilton-Wentworth. Referrals 
are generated by both physicians and public health nurses, and 
home visits are made by the attachment nurse or other public 
health nurses for health teaching, assessment, and counselling 
purposes. Statistically, these cases are absorbed into the 
nursing division's total caseload. 


The part-time public health nurse physician practices are 
being evaluated by Donna Ciliska, Teaching Health Unit Nursing 
Consultant. This research examines the range of roles of 
attachment nurses as well as the satisfaction level of bcth 
physicians and public health nurses with the attachment 
referral and follow-up process. A comparison will be made of 
physician's knowledge level of the PHN's’ role between 
attachment practices, and physician practice without public 
health nurses. 


Weekend Programme 


Weekend Nursing services, provided since 1982, have enabled 
the Nursing Division to provide nursing care and health 
teaching to clients identified with health needs such as 
maternal, parenting, infant and child care, diabetes and post- 
surgical follow-up. 


In 1988, there were 413 home visits made, of which 75% were 
reimbursed by the Home Care Programme. A total of 734 weekend 
contacts were made which is comparable to previous years. 


AP tOtaing Gt S/J10 (nursing hours of weekend service was 
provided, at a cost of $14,919.16,a slight increase from the 
Bit. eoas21 Spent 31H 987, 


Home Visits/Home Care 


\\ 


\ 


HE # of Home Vielts (MM % of Home Care Caces 


Communicable Disease Programme 


As mandated by the Health Protection and Promotion Act 1983, 
PHNs report designated communicable diseases to the Associate 
Medical Officer of Health or delegate. Please note that 
Immunization (School Programme), and Sexually Transmitted 
Diseases (Adolescent Programme), are discussed under their 
respective: programme jurisdictions. During. (936,.6 6405 
individual contacts for communicable disease activities were 
reported (Community Health Activity Resources Information 
System). This is a 32% increase in contacts from 1987 where 
2,305 individual contacts were reported. This increase may 
be avteributed to an increase in andividual . contacts for 
sexually transmitted diseases which are not’ tabulated 
separately within the available statistical summaries. 


Public Health Nursing staff assist with the follow-up of 
diagnosed cases of tuberculosis through contact tracing, home 
Visiting, sand the provision of tuberculin -skin=-testing 
elinigss There were 201 Tuberculin Skin Tests completed by 
the Nursing Division, and 267 physician referrals made for 
follow-up of TB contacts. 


The introduction in 1989 of a reportable disease intormation 
system through the Provincial Reportable Disease Autcmation 
Project will automate the collection of reportable disease 
with the aim of improving the accuracy and comprehensiveness 


Tat 


Opi heedatae= This wid l.assist in providing timely information 
for the Public Health Nursing follow-up of communicable 
disease contacts and the control of outbreaks. 

Committees 


Child Welfare Committee 


This committee was comprised of PHNs from all programmes who 
provided consultations and expertise to their peers on Child 
Welfare issues. During the year, the team compiled a Resource 
binder on Child Welfare, made presentations at Pediatric 
Rounds at St. Joseph's Hospital, and mutually established a 
HreLtocoe! on Chrld Abuse in collaboration with the Children’s 
Ae society and the Cathoiiac Children’s Aid Society to assist 
PHNsS in the clarification of roles and communication between 
agencies. 


In November 1988, the Child Welfare Team was disbanded and a 
new Family Violence Committee was formed. This committee, 
with representation from each programme, will provide 
expertise on child welfare matters, sexual abuse, spousal 
assault and elder abuse. 


Bereavement (Team) Committee 


The nursing division has a number cf nurses with extra 
training and skills in the assessment and counselling of 
grieving persons. it, addit ton, Eo “providing sdirect client 
service, eight nurses participate in a Bereavement Tean, which 
focuses on the development of strategies to improve public 
health nurses management of bereavement cases and’cr education 
and consultation within the Department of Health Services and 
with other community agencies. 


During 1988, the Bereavement Team received 279 new bereavement 
cases, of which 144 were considered to be high or potentially 
high risk for health complications related tc grief. They 
made 1,926 home visits, and conducted 1,276 phone calls. 


# of Cases 
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The Bereavement Team provided 8 presentations to school and 
health professionals, conducted a successful in-house 
Bereavement Rounds, and conducted a Bereavement Support Group 
for widows at First Place. 


Audit Committee 


The Audit Committee met 1ts goal of improving the “quality of 
care" as reflected in documentation through use of the audit 
process. The audit scores suggest that the quality of 
documentation in the agency was acceptable and meeting 
delineated standards. The audit process established a forum 
for dialogue about issues’ relevant to dccumentation and 
quality of care. 


Craig Audit Scores 
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The Dorothy Craig Audit Too] will continue to be used to audit 
charts, recognizing the inherent limitaticns of the 
measurement properties of the tool. As programmes develop 
Speciiic cocumentation formats, companion audit tools will 
also be developed, to replace the Craig tool. 


The audit committee will continue to recognize issues related 
to documentation and develop strategies to remedy 
documentation deficits. 


Professional Development 


A 


The Nursing Division provided four In-House education sessions 
to .the —stati: Topics. ancluded: Interagency Geriatric 
Inservice; Health Promotion; Teaching Strategies; and 
Bereavement. Two student preceptor workshops and one Annual 
Update presentation were also provided with a total attendance 
of (25). The average time spent in In-House Professional 
Development per nurse was 11 hours. In addition, individual 
teams organized inservice topics within team time to address 
the staff's learning needs. 


PHNs also attended out-of-office educational sessions and/or 
eonferences for a total of 182.5 days. This was a 9.2% 
inereéase from the 169 days utilized in 1987. Sance the union 
contract entitles each nurse to take 2-3 days annually, staff 
attended approximately 33% fewer days than they were eligible 
to attend. 


The Nursing Division provided 2 nursing orientation programmes 
in January/February and June/July 1989. One departmental] 
Orientation programme cccurred in November 1988. The total 
number cf crientation sessions offered was 34 for a total of 
70.25 Nours per new -PHN. In addition, all new orientees 
received extensive orientation from their supervisor and team. 


Student Education 


A 


The Nursing Division provided a variety of student learning 
opportunities for .a total of 151 nursing students in 1986. 
This year the student programme was expanded to include 1-2 
half day observational sessions for Year II nursing students. 
The PHNs who were preceptors for the students received 
increased orientation to the programme through the preceptor 
workshops. PHNs were involved with students for a total of 
1,346 hours. 
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Student Placements 
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Planning Ahead 


The Nursing Division re-organized their nursing services to 
target based programmes in 1988. This was in response to both 
internal and external pressures to provide a more effective 
nursing service to a large spectrum of target populaticn. 
This re-organization has assisted the Nursing Division in 
identifying and responding to the unique concerns and needs 
of the community. It will facilitate a collaborative approach 
within the Department of Health Services, and will assist the 
Division to respond promptly and accurately to municipal and 
provincial initiatives. 


The future challenges for the Nursing Division include: 


- more intensive needs assessment analysis of targeted 
clients, groups and communities in Hamilton-Wentworth to 
aSSist the .division an prédicting the présent gaps in 
service delivery 

- the development of a valid, consistent and reliable data 
base system to evaluate the results of nursing's assessment 
and intervention 

- strategic and operational planning incorporating the new 
Mandatory Health Programmes and Service Guidelines (April 
1989), with particular emphasis on measurable and achievable 
OuccoMme Measures 

- the establishment of acceptance and discharge criteria to 
guide the restructuring of programmes towards increased 
health promotion and primary prevention activities. 
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Appendix I 


NURSING STAFF (PHN'S, RN'S, RNA'S) 


Adams 
Adamyk 
Ames 
Beaton 
Bell 
Blain 
Blaney 
Bradley 
Brown 
Burrows 
Byng 
Candlish 
Carpenter 
Carreiro 
Casagrande 
Cheslock 
Chiasson 
CHIovitrci 
Clarke 
Clarke 
Conron 
Cormier 
Dafoe 
Davidson 
Desender 
Detlor 
Dolina 
Draper 
Eaves 
ELIIctt 
Fell 
Ferguson 
Fife 
Filer 
French 
Fric 
Gaasenbeek 
Gillespie 
Greaves 
Greenfield 
Hack 

Hahn 
Hicks 
Hoffmeyer 
Ide 
Inouye 
Isaacs 
Jackson 
Johnson 
Jordison 
Kawamura 
Keen . 


Michele 
Diane 
Alison 
Susan 
Sherry 
Dorothy 
Olga 
Mary Joan 
Elizabeth 
Bernice 
Lorraine 
Jacqui 
Donna 
Maria 
Marguerite 
Betty 
Christine 
Rose 
Debra 
Janet 
Susan 
Suzanne 
Regina 
Kathleen 
Caroline 
ele 
Lily 
Barbara 
Teresa 
Helen 
Ingrid 
Kathy 
Nancy 
Corrine 
Lorraine 
Christine 
Donna 
Ellen 
Nancy 
Susan 
Tricia 
Heather 
Cathy 
Lynda 
Lillian 
Karen 
Sandy 
Karen 
Cathy 
Diana 
Jane 
Sherry 


Kemp 
Kirk 

Lau 
Leclerc 
Little 
Mahabir 
Marcellison 
Martin 
Mason 
McDonald 
Moore 
Mowat 
Mueller 
Nelson 
Nelson 
Newmark 
Newport 
Nishimura 
North 
Nowak 
Nyitrai 
Overby 
Parzen 
Paterson-Watt 
Phipps 
Pond 
Poscai 
Quick 
Reed 
Ripton 
Robertson 
Schofield 
SCout 
Sheehan 
Sheppard 
Shewfelt 
Siebert 
Simonji 
Souter 
Strobl 
Sysiuk 
Tangney 
Thompson 
Tutt 
Vallance 
Vance 
Vander Gugten 
VanderVeeken 
Voorberg 
Wallman 
Wardrope 
Wilsack 
Witmer 
Woolner 


Carolyn 
Liz 
Diane 
Cindy 
Brenda 
Chiyo 
Leslie 
Corrine 
Janet 
Joan 
Gail 
Janyth 
Daina 
Diane 


Lorraine 


Suzanne 
Carol 
May 
Lynn 
Eleanor 
Linda 
Barb 
Ellen 
Myrna 
Colleen 
Myrna 
Rose 
Cathi 
Grace 
Cindy 
Laura 
Ruth 
Darlene 
Debbie 
Kim 
Gail 
Gerry 
Grace 
Ellen 
Linda 
Marie 


Mary Anne 


Mary 
Kathy 
Betty 
Betty 
Simone 
Audr<y 
Nancy 
Clara 
Diana 
Maureen 
Debra 
Karen 
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PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
RNA 
PHN 
PHN 
RN 

PHN 
PHN 
RN 

PHN 
PHN 
RN 

PHN 
PHN 
PHN 


* PHN 


PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
PHN 
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PRENATAL TEACHERS 


Alderson 


Bethune 
Busser 


Doering 
Lawlor 


MacDonnell] 
McArthur 


Robinson 
Stock 


Tudor 
Dyrrel) 


Vaiciunas 


Kathy 


Jean 
Diane 


Cathy 
Yvonne 


Judy 
Glenda 


Sue 
Judy 


Toaty 
Ann 


Marla 


SECRETARIAL STAFF 


Bochsler 
Buchanan 


Donald 
Douglas 
Dynes 


Farmer 
Fraser 


Jacobs 
Johnstone 


Love 
Laur 


Martin 
McDonagh 
McLeod 
Melanson 
Novak 
Regan 
Stacey 


Terra 


Walker 
Wheeler 


Dianne 
Sue 


Anne 
Christina 
Margaret 


Barb 
Pam 


Audrey 
TEPry 


Gayle 
Verna 


Kim 
Elaine 
Bobbi 
Sherry 
Brenda 
Margaret 
Arlene 


Kelly 


Nora 
Connie 


ADON 
Programme 


Programme 
Float 
Liaison 


Programme 
Data Control 


Programme 
Programme 


DON 
Dundas BCC 


Supplies/DataBase 
Mental Health 
Stoney Creek BCC 
Data Control] 
Float 

Programme 

SPD 

Data Control 


Data Control 
ADON/AIDS Education 
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NUTRITION SERVICES ANNUAL REPORT FOR 1988 


MANDATE: 
The Mandate of Nutrition Services is to identify the nutrition education needs of 
the Hamilton-Wentworth community and to advance the knowledge and practice of 


nutrition for the attainment of optimal health by providing nutrition leadership, 
promotion, education and consultation services. 


CURRENT RESOURCES: Personnel 


Helen Hale Tomasik, MSc, RPDt, Director of Nutrition Services 
Anne Kennedy, MHSc, RPDt, Public Health Nutritionist 


CURRENT RESOURCES: Budgetary 


CURRENT RESOURCES: 
Budgetary 


Sciaries & Benelits 
60% 


Admin & Operational 
om 
$0,000 
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CURRENT ACTIVITIES, PROGRAMS AND SERVICES 


A. 


Nutrition Education Services to the Community (40% Time) 


1) 


ii) 


iii) 


Consultation. Table I provides a summary of the nutrition education services 
to the community during 1988. Nutritionists' activities increased 110% while 
the Nutrition Resource Centre distributed 20% fewer pamphlets, posters, 
audiovisual aids and teaching kits than in 1987. The decline in Nutrition 
Resource Centre activity is consistent with other years when catalogues 
describing the Resource Centre are not produced or distributed. 
Nutritionists provided consultation most frequently on infant feeding, 
therapeutic diets, weight control, food management and general nutrition 


(Table ITI). Fifty-nine per cent of consultation requests are from health 
professionals and community educators. Thirty-four requests for service were 
turned down and five were referred to other agencies. Current staffing 


limitations prevent Nutrition Services from fulfilling all service requests. 


Nutrition Services participated in many community and professional 
initiatives - Hamilton-Wentworth Nutrition Committee, Health Promotion Sub- 
Committee of District Health Council, Ontario Milk Marketing Board Nutrition 
and Dental Health Advisory Committee, Health and Welfare Canada Task Group on 
Canada's Food Guide, Ontario Dietetic Association Health Discipline 
Legislative Committee, Canadian Dietetic Association Admissions Committee, 
Central West Regional Nutritionists' Committee. 


Program/Resource Development. 


"Nursery Nuggets": Four issues were distributed to all day care centres in 
the Region. This newsletter featured specific food and nutrition concerns 
expressed by day care providers. A short message from other divisions 
accompanied each newsletter. 


"Choose Nutrition Now" Newsletter: Six issues were distributed to 1200 
health professionals and community educators. The topics addressed included 
"Is Your Weight A Healthy One?", "Fishy Business - Heart Disease and Omega-3 
Fatty Acids", "For Women Only: Nutrition and Menopause", "Diet and 
Behaviour", "Greater Hamilton Food Share Program - What Can You Give?" and 
"Nutrition and Stress". 


Professional Presentations: Three presentations were made at the Society for 
Nutrition Education Conference in Toronto - "Nutrition Education Needs of 
Emergency Food Distribution Centres" by Anne Kennedy and Marg Pattillo; 
"Directing Our Future: Objective-Oriented Program Planning Applied to Public 
Health Nutrition” by Anne Kennedy, Nancy Edwards and Helen Hale Tomasik; and 
"Competency-Based Community Nutrition Internship Programmes" by Helen Hale 
Tomasik and Carmen Connolly. 


Health Promotion. 


Presentations/Workshops: Nutrition presentations/workshops were provided by 
the nutritionists to 31 community agencies or organizations. Twelve of the 
presentations were to health professionals or educators, the remainder were 
to consumer groups. 
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Media: Nutrition Services has agreed to a monthly Nutrition Update with 
CHCH-TV. The interviews are aired live between 12:00 Noon and 12:30 PM and 
are occasionally repeated in the evening. Two interviews with Connie Smith 
were aired in 1988, "Diets of School Children" and "The 5 Pounds of 
Christmas". The nutritionists were interviewed for six articles in The 
Hamilton Spectator. 


Dial-a-Dietitian: This service was jointly sponsored by Nutrition Services 
and Hamilton-Wentworth Nutrition Committee during the month of March 
(National Nutrition Month). Public response increased to 11.7 calls/working 
Gave, (L987, - 1.4 Calls). The majority of callers wanted information on 
healthy weight, the theme of National Nutrition Month. 


Healthy Weights: A mobile display was developed emphasizing The Body Mass 
Index aS an appropriate measure for body weight. The display was used for 
Women & Health Day, Canada Health Day at Centre Mall and an Employee Health 
Fair at Mohawk College. Nutrition Services also distributed the Health and 
Welfare Canada document "Promoting Healthy Weights: A Yiscussion Paper" to 
26 family physicians. 


By Identification of Community Nutrition Education Needs (27% Time) 


i) 


ii) 


iii) 


The Community Profile. Community data on the demographics, socioeconomic and 
health status indicators for the Region have been compiled by the public 
health nutritionist to assist Nutrition Services in planning and developing 
nutrition education programs which meet the needs of the community. The 
first draft of the Community Profile has been reviewed by the Applied Human 
Nutrition faculty from the University of Guelph and a revised document is 
forthcoming. Information from the Community Profile was used in the revised 


Fact Book on Health Status in the Region of Hamilton-Wentworth jointly 
prepared with the Health Priorities Analysis Unit (HPAU). 


Food Share Project. Nutrition Services is represented on The Regional Food 
and Shelter Assistance Advisory Committee Working Group which was struck to 


address the problems faced by emergency food service providers. These 
concerns were identified in a 1987 survey developed and conducted by 
Nutrition Services. The aim is to enhance the quality, volume and type of 


food distributed by emergency food centres. A Fall Food Drive collected 
250,000 pounds ($161,000.00) of food. A central distribution network which 
acquires food surpluses from industry, institutions, and individuals for 
redistribution to emergency food centres is being established. Projected 
start date - April, 1989. 


Second Level Lodging Home Food Service Assessment. This pilot study was 
conducted at the request of The Regional Health and Social Services 
Committee. Areas in need of improvement in the provision of food and 
nutritional care were identified following a detailed assessment of 12 second 
level lodging homes conducted by Nutrition Services. Regular consultation 
and inspection by a registered professional dietitian was recommended. 
Proposed changes to the existing By-Law would result in the hiring of 2 
F.T.E. dietitians for this purpose. 
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iv) 


v) 


vi) 


vii) 
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Infant Feeding Practices of Adolescent Mothers. Seventy-seven mothers aged 
15 to 21 years were interviewed by a graduate nutrition student hired from 
the University of Guelph to determine their infant feeding practices. 
Adolescent mothers were less likely to comply with breastfeeding 
recommendations than older mothers. The introduction of cow's milk and solid 
foods occurred earlier than recommended. The results of this study will 
influence the nutrition education programs developed to address the needs and 
concerns of adolescent mothers. 


Low Literacy Resources. The type of educational resources suitable for 
individuais with low literacy skills were investigated. Two resources, 
"Saving Money on Food" and "Infant Feeding", were developed and pilot-tested 
with the assistance of the Hamilton Low Literacy Council. A graphic artist 
was employed to complete the resources. An evaluation process will be 
established to monitor the effectiveness of the material in 1989. 


Determinants of Healthy Aging (formerly EPESE*). A longitudinal research 
proposal was developed by an interdisciplinary group o£ health professionals 
including gerontologists, nurses, physicians, nutritionists and 


epidemiologists. The original survey included a detailed nutrition component 
which was subsequently withdrawn due to the overall length of the survey. 
The nutrition component will be added after the first phase of the project 
has been implemented. 


Consumer Inquiries Survey. Nutrition Services monitored consumer telephone 
calls to determine how people know to contact us. Results indicated that the 
telephone book, Health Department staff and other community agencies are the 
major referral sources. 


*(EPESE - Established Population for Epidemiological Studies of Elderly) 


Nutrition Education Services to Board of Health Programs (18% Time) 


i) 


ii) 


Consultation. In 1988, the Nutrition Services Division responded to 826 
requests for consultation and 1,767 requests for nutrition resources from 
staff of the Department of Public Health Services (Table III). The Public 
Health Nursing Division received 61% of the consultations and 95% of the 


nutrition resource material distributed. The frequency of consultation and 
related activities with Health Department staff has increased 122% since 
1987. Re-organization of Public Health Nursing Division into speciality 


teams in August, 1988 has resulted in a greater demand for pamphlets, 
posters, audiovisual aids and teaching kits for their client groups. 
Nutrition Services had to turn down 18 requests for service from the Nursing 
Division. Current staffing levels prevent us from meeting the increasing 
demand for the development and delivery of nutrition programs. 


In-service Education. Six issues of "A Taste of Nutrition" Update were 
developed and distributed to staff. Topics reflected current issues such as 
sulphites, The Canadian Consensus Conference on Cholesterol, artificial 
sweeteners, vitamin D, hydrogenation, breastfeeding and eating disorders. An 
evaluation of the Update indicated it was an effective tool for informing 
staff of nutrition concerns. Information about nutrition fads and fallacies 
and consumer tips were rated most worthwhile. An index identifying all 
topics addressed in the Update from January 1981 to December 1988 was 
prepared and distributed to each division/team. 
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Group in-service education sessions were held for the dental division, 
childbirth educators and nursing staff. Diabetes Mellitus was the focus of 
five general nursing in-services. Arrangements were made for eight public 
health nurses to attend Ontario Milk Marketing Board Nutrition Education 
Workshops. 


iii) Program/Resource Development. The Maternal Infant and Adult Health 
Specialization Teams received nutrition input in their Nominal Group Priority 
Setting Process to determine programme objectives. Four prenatal nutrition 
education kits were revised and updated. Two postnatal kits on infant 
feeding were developed. A nutritionist made a home visit with a public 
health nurse to assess the nutritional status of a potential "failure-to- 
thrive” infant and made infant feeding recommendations. 


Two fact sheets were developed in response to frequent inquiries from public 
health nurses and consumers - "Nutrition and Gallbladder Disease" and 
“Nutrition and The Irritable Bowel". 


Teaching Health Unit Activities (15% Time) 


Both public health nutritionists have clinical appointments with the School of 
Nursing, McMaster University. The Director also holds an adjunct professor 
appointment in Applied Human Nutrition with the University of Guelph. In 1988, 
the nutritionists had contact with 252 health sciences students (262 in 1987). 
Five students had field placements requiring supervision: 


Unit I Medical Student = needs assessment project 
Dietetic Intern, Sunnybrook Medical Centre = lodging home project 
Fourth Year Nutrition Student = day care project 

Applied Human Nutrition Graduate Students = adolescent mothers project 


> low literacy project 


Two presentations were made at the Canadian Public Health Association Conference 
in Quebec City - "Opportunities for Interdisciplinary Education and Research in 
Teaching Health Units" by Helen Hale Tomasik and Larry Chambers and "The 
Application of Objective-Oriented Program Planning in Defining Community Health 
Series Priorities” by Nancy Edwards, Helen Hale Tomasik, Anne Kennedy, Kathryn 
Zavarella and Marg Black. 


A presentation to Unit V medical students, McMaster University on community 
nutrition was jointly delivered with Stephanie Atkinson, Associate Professor, 
Department of Pediatrics. 


A proposal for a Nutrition Component in the Teaching Health Unit was re-submitted 
to the Ontario Ministry of Health to fund 1 F.T.E. Ph.D. nutritionist from the 
University of Guelph. It is necessary to include other universities in the 
Teaching Health Unit to foster interdisciplinary education, research and service. 
McMaster University does not train nutritionists, dentists, dental hygienists or 
public health inspectors. 
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PLANNING AHEAD 


The revised mandatory program guidelines under the Health Protection and Promotion 
Act will be released in 1989. Draft guidelines suggest a greater emphasis on 
interdisciplinary teamwork, community-based nutrition promotion activities and 
food and nutrition policies for day cares, schools and other group settings. 
These activities reflect an expanded role for Nutrition Services. It will be 
necessary to realign resources and staff time to meet the challenges of revised 
mandatory program and service guidelines. Approval to hire a community dietitian 
for nutrition promotion activities was granted for 1989. 


Nutrition Services has accepted a request from the Hamilton General Hospital to 
participate in their newly approved dietetic internship training program starting 
in 1989. Providing field placements for dietetic interns will enable interns to 
develop competencies in community nutrition. Participating in the training of 
dietetic interns demonstrates the Department of Public Health Services and the 
Teaching Health Units commitment to broadening the skills of health professionals 
in planning and delivering public health programs. 


SPECIAL ARBAS OF CONCERN 


Nutrition Services will experience many new challenges under the revised mandatory 
programs and services guidelines, the proposed by-law for second level lodging 
homes and our commitment to the teaching health unit program. This new vision 
requires a transformation of roles, expanded responsibilities and altered service 
delivery. 


The current staff complement of two nutritionists and two support staff is unable 
to fulfill the existing service requests. Accordingly, the ability to meet the 
expanded role for Nutrition Services will be dependent on staff growth. Two 
dietitians will be necessary to implement the proposed second level lodging home 
By-Law. Professional and support staff will be required to meet the minimum 
standards identified in the revised Manadatory Program and Service Guidelines 
under the Health Protection and Promotion Act. Growth in Nutrition Services will 
facilitate more community-based programs and a supportive environment for sound 
nutrition practices which enhance health and well-being. 
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TABLE I. SUMMARY OF NUTRITION EDUCATION SERVICES TO THE COMMUNITY 
1988 and 1987 


NUMBER ___OF_ REQUESTS 


1988 1987 
Service Recipients Nutritionists! Nutrition Nutritionists Nutrition 
Resource Resource 
Centre Centre 
Health 178 268 123 314 
Social Services 79 28 75 79 
Recreation & Fitness 55 87 26 42 
Dietitians, Public Health 447 190 588 167 
Nutritionists, Home Economists 
Other Professionals 52 25 14 31 
Day Care/Preschools 16 63 7 23 
Provincial & Federal Govt. 48 1 Hf Ss 
Other 3 41 w= =H 
Community Lay Leaders 47 166 41 336 
School Board Consult./Teachers 23 74 41 97 
Hamilton Board rf 68 10 54 
Separate Board 3 29 ae 20 
Wentworth County Board 2 32 -- 6 
School Students 12 42 15 30 
Professionals-in-Training 59 342 74 334 
Consumers 506 926 329 679 
Industry 35 ll 34 75 
Media 43 15 56 9 
Food Service Providers 4 10 16 5 
Total - Community 1621 1821 1476 2301 


Nutritionists’ activities include consultation, seminars, workshops, program/resource development, campaigns/displays and media. 
Figures denote frequency of service to specific groups, not total number of individuals contacted. 


2Nutrition Resource Centre activities include distribution of pamphlets, posters, audiovisuals, teaching kits. 
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TABLE II. SUBJECT MATTER OF NUTRITION DIVISION’S ACTIVITIES 88 
1988 and 1987 


NUMBER OF REQUESTS 


1988 1987 
Subject Matter Nutritionists! Nutrition Nutritionists Nutrition 
Resource Resource 
Centre Centre 

Family Planning 6 9 13 23 
Prenatal 63 426 33 208 
Infant 196 298 184 357 
Preschool 41 343 39 216 
School Age 42 77 17 155 
Adolescents 16 129 68 171 
Adult 28 88 26 45 
Seniors 47 106 46 145 
Weight Control 163 331 81 345 
Physical Fitness & Athletics 23 208 14 131 
Cardiovascular Disease 66 $11 57 350 
Dental 18 72 15 150 
Vegetarianism 8 18 9 35 
General Nutrition 447 1105 525 1351 
Food Buymanship 110 119 118 135 
Therapeutic Diets 178 105 147 116 
Resources 230 4 156 14 
Professional 303 1 342 26 
Nutrition Month 69 31 35 8 
Other Campaigns 96 3 83 8 
Group Food Service 81 15 of 18 
Administration 60 2 73 -- 
Osteoporosis 14 8 14 7 
Cancer 25 -- 20 11 
Diabetes 82 2 67 57 
Food Irradiation n/a n/a 37 -- 
Other 80 -- -- -- 

Total 2487 3811 2216 4082 


Nutritionists’ activities include consultation, seminars, workshops, program resource development, campaigns/displays and media. 
2Nutrition Resource Centre activities include distribution of pamphlets, posters, audiovisuals, teaching kits. 
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TABLE II]. SUMMARY OF NUTRITION EDUCATION SERVICES TO BOARD OF HEALTH PROGRAMS 
1988 and 1987 


I 


NUMBER OF REQUESTS 


1988 1987 
Service Recipients Nutritionists! Nutrition Nutritionists Nutrition 
Resource Resource 
Centre Centre 
Health Department 88 38 94 20 
Nursing 507 1680 469 1383 
Dental 12 7 24 22 
Inspection 44 2 22 1 
Child & Adolescent 5 -- 15 1 
Nutrition 82 -- not 2 ailable not available 
Administration/Health & 37 -- 54 -- 
Social Services Committee 
Teaching Health Unit 86 30 79 10 
Drug & Alcohol Assessment 3 oo 3 6 
Total - Health Agency 826 1767 760 1443 


1Nutritionists’ activities include consultation, seminars, workshops, program/resource development, campaigns/displays and media. 
Figures denote frequency of service to specific groups, not total number of individuals contacted. 


2Nutrition Resource Centre activities include distribution of pamphlets, posters, audiovisuals, teaching kits. 
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APPENDIX I. NUTRITION SERVICES PERSONNEL 


Lorraine Caughell, Secretary 
Charlene Rizzi, Nutrition Resource Centre Steno 


Susan Gatchell, RPDt., Student Public Health Nutritionist 
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HAMILTON - WENTWORTH TEACHING HEALTH UNIT 


A Joint Project of the 
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EXECUTIVE SUMMARY 


The Hamilton-Wentworth Teaching Unit was established in order to 
provide: (1) continuing education opportunities for the staff of the 
Department of Health Services and university faculty; (2) opportunities for 
community health research, including the study of community health needs, 
the evaluation of Department of Health Services programs and testing of 
innovative approaches to service delivery; (3) opportunities for staff and 
faculty to expand their clinical expertise in health promotion and disease 
prevention; and, (4) educational opportunities for students in medicine, 
nursing and other related education programs. 


The Teaching Health Unit has built on the strengths of both the 
Hamilton-Wentworth Department of Health Services and McMaster University. 


A progress report is presented for the period June 1987 to June 1988 
which supplements the information provided in the May 1987 progress report. 


Selected individuals have both service responsibilities within the 
Department of Health Services and faculty academic (education and research) 
responsibilities. These selected individuals provide leadership across the 
three areas -- service, education and research. The Department of Health 
Services, McMaster University and the Teaching Health Unit Program funding 
of the Ministry of Health each provide a share of the resources required to 
employ these "shared appointees". 


The report outlines the major accomplishments achieved during the year 
in the areas of service, education including continuing education of 
professionals in the Department of Health Services, and research. Often 
projects cover all three activities. For example, the AIDS education 
program offered to secondary schools has involved public health nurses, 
teaching health unit staff, nursing and medical students and a research 
review of the effectiveness and efficiency of AIDS education programs. 


The Hamilton-Wentworth Teaching Health Unit has achieved prestige and a 
high profile at the community, provincial and national levels. The 
professional staff continues to grow and advance in its breadth and depth of 
expertise. The Hamilton-Wentworth Department of Health Services has applied 
for Accreditation Status with the Ontario Council on Community Health 
Accreditation. 


A statistical summary of activities and accomplishments of the teaching 
health unit is attached to this Executive Summary. 
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TABLE - SUMMARY STATISTICS 


JUNE 1988 PROGRESS REPORT 


Distribution of the Newsletter "RAPPORT" 
(published 4 times a year) 


Papers Accepted for Publication 
Research Projects Submitted for Funding 
Research Projects Funded 


Number of Teaching Health Unit Continuing 
Education Learning Packages Developed 


Attendance at Multi-disciplinary Workshop: 
Community Development as a Health Promotion 
Strategy - June 1988 

Social Work Student Placements (2MSW, 3BSW) 
Student Child Care Worker Placements 


Student Public Health Inspector Placements 


MSc Nutrition Students (University of Guelph) 
Placements 


Applied Human Nutrition Student Placements 


MHSc Student Involvement in Research Projects 
in the Teaching Health Unit 


Community Medicine Residents Involvement in 
Research Projects 


BScN Students Assigned to clients/Projects 


Medical Students (Unit 5) using "measurement 
iterative loops" (critical appraisal of health 
problems from a community perspective) 


BScN Student Involvement in Research 
Projects in the Teaching Health Unit 


BScN Students Applying for PHN positions 
in Hamilton-Wentworth 


BScN Students Recruited as PHN in 
Hamilton-Wentworth 
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Page 2 - Table - Summary Statistics 


Library in the Teaching Health Unit 


Journal Requests Through Hamilton Health 
Sciences Network 


Interlibrary Loans 


Completion of the Information Utilization 
Questionnaire to Professional Staff 


Teaching Health Unit Librarian 
Assistance with requests from: 


Medical Officer of Health & Administration 
Teaching Health Unit Staff 

Nursing Division 

Dental Division 

Child & Adolescent Services Division 
Nutrition Division 

Inspection Division 


1987 1988 
381 687 
47 147 


Hamilton- Niagara 
Wentworth 
180 138 


# of Requests 


Li 
116 
272 

10 

18 

41 
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1.0 Introduction -- Review of the Need for Teaching Health 
Units 


Teaching health units were introduced in 1986 by the Ministry 
of Health in order to confront service, education and research 
problems in the 43 health units in Ontario. For example, 
introduction of new technologies in public health lag behind the 
rate of change achieved in acute care hospitals, where teaching 
hospitals provide leadership throughout the Province. Many health 
sciences students (as well as staff in health units) fail to 
receive adequate educational opportunities which are relevant to 
community health. Research in health units is underdeveloped. 
Together these factors have placed public health in a low status 
position within the health system. 


2.0 The Teaching Unit Model 


A teaching unit "provides an organizational structure designed 
to achieve a balance between clinical practice, education and 
research objectives". In other words, health units that become 
"teaching health units" expand their objectives beyond service, to 
include research and education objectives. 


One of the main strategies to accomplish this expanded role of 
the health unit is through appointments of selected individuals who 
have both service responsibilities within the health unit and 
faculty academic (education and research) responsibilities. These 
selected individuals provide leadership across the three areas -- 
service, education and research. The health unit, the university 
and the teaching health unit program funding from the Ministry of 
Health each provide a share of the resources required to employ 
these "shared appointees" (see list of appointees in Appendix 1). 
The quality of their work is monitored by assessment of service 
performance in the Department of Health Services and through the 
promotion and tenure committees in the University. In addition, 
their contributions to the goals and objectives of the teaching 
health unit are assessed by the Teaching Health Unit Liaison 
Committee. 


Another key strategy is the establishment of a retrieval 
library within the health unit. 


3.0 The Affiliation Agreement between the University and the 
Department of Health Services 


Teaching Health Units formalize teaching and research in the 
public health sector. The commitment by the senior administrative 
officials of the university and the health unit are formally agreed 
upon in an "Affiliation Agreement". 
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This agreement between the Regional Municipality of Hamilton- 
Wentworth and McMaster University specifies that these officials 
meet regularly in a "Liaison Committee" to confront problems and 
creatively use the opportunities offered in service, education and 
research. 


In Hamilton-Wentworth, this Committee has met once every two 
to three months since the commencement of the funding in January 
1986 with three associate deans from the Faculty of Health Sciences 
and the Medical Officer of Health, the Director of Nursing and the 
business administrator in attendance. This accomplishment in 
itself is historic, as most deans in medical schools in Canada are 
unlikely to have any dealings with health unit off¢cials. 


In summary, the affiliation agreement and its provisions have 
resulted in a new level of mutual understanding between the 
university officials and teaching unit managers. 


4.0 The 1987 Hamilton-Wentworth Teaching Health Unit Progress 
Report 


At the request of the Ministry of Health, a progress report 
was submitted by the Hamilton-Wentworth Teaching Health Unit in 
July 1987. This report outlined organizational, service, education 
and research accomplishments in the first two years of the project. 
The report served as the basis for the review conducted by the 
Ministry’s "Collaborative Committee" during its site visit to 
Hamilton-Wentworth in September 1987. 


5.0 Progress Since July 1987 


The remainder of this report will highlight’ the 
accomplishments of the Hamilton-Wentworth Teaching Health Unit 
since July 1987. In July 1987 the Teaching Health Unit Operational 
Plan was completed (see Appendix 2). The remainder of this report 
also addresses the objectives and activities set out in the Plan. 


5.1 Significant Achievements in Education, Service and Research in 
1987-88 


Lag Bet 8 Achievements in Education 


The Liaison Committee is now asked to meet with the Health 
Sciences Education Committee of the Faculty of Health Sciences, the 
key policy-making body on education programs offered by the 
Faculty. In this forum, the community health orientation and 
content in the education programs can be constantly brought to the 
attention of the directors/planners of the MD Program, the BScN 
Program, Occupational Therapy and Physiotherapy Program, graduate 
programs, residency programs and continuing education procrams. 
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5.1.0.0 Continuing Education 


The Library has expanded to become the key instrument for 
continuing education in the Department of Health Services. The 
Library has a specialized public health collection. In addition, 
the library is a major contributor to the Hamilton Health Sciences 
Library Network. The Collection Development Policy document (see 
Appendix 3) has been shared with the health units in Ottawa, 
Thunder Bay, Niagara, East York as well as Long Term Care Clinical 
Teaching Units in Hamilton-Wentworth. 


Another major focus of the Library is retrieval of information 
as opposed to storage of information. This is accomplished through 
use of state of the art computer retrieval and searching technology 
using the Health Sciences Library at the McMaster University Health 
Sciences Centre and the US National Library of Medicine ("Grateful 
Med"). Over the past two years, the journal articles and books 
requested through the Hamilton-Wentworth District Library Network 
has increased from 381 to 687 and interlibrary loans outside 
Hamilton from 47 to 147. From September 1987 to June 1988, the 
teaching health unit librarian has responded to requests from 
members of every Division within the Department of Health Services 
-- Medical Officer of Health and administration 17 requests for 
assistance, Teaching Health Unit Staff 116, Nursing Division 272, 
Dental Division 10, Child and Adolescent Services Division 18, 
Nutrition Division 41, and Inspection Division 7. 


The Population Health Information Project is a special project 
to develop the library retrieval capabilities of the librarian and 
staff in the Department of Health Services. A survey of all (95 
percent replied (183 of 193)) Department professional staff was 
conducted using the Information Utilization Questionnaire (see 
Appendix 4). The same questionnaire was administered to the 
professional staff (68 percent (138 of 202)) of the Niagara 
Regional Health Unit. The plan is to: 


develop further the library’s searching strategies, 
continue a newspaper clipping service, 
continue distribution of "hot topics" related to 
public health, 
continue distribution of journal content pages, and 
offer critical appraisal of health sciences literature 
courses including use of direct electronic mail 
linkage. 


These strategies will be assessed in order to determine their 
impact using the Utilization of Information Questionnaire 
administered again in 1988 both in Hamilton-Wentworth and Niagara. 


Specially developed continuing education sessions (see 
Appendix 5) continue to be offered to the Management Committee of 
the Department of Health Services. 
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+ Between June 1987 and June 1988, the following sessions were 
held: 


Health Promotion Learning Package -- "Health for All" 
An Examination of the Ottawa Charter for Health 
Promotion, 
Quality Assurance Learning Package, 
Priority Setting Learning Package: Resource Allocation, 
The Application of Learning Styles in Community Health 
Education - "AIDS Education for Students and Parents" 
"Grateful Med" -- User Access to the US National Library of 
Medicine 


Specifically developed continuing education sessions continue 
to be offered to the Nursing Division including, between June 1987 
and June 1988: 


Effectiveness of Community Health Programs 

"Routine Postnatal Public Health Nurse Home Visits" 

Health Promotion Learning Package: Seniors with Dementia -- 
Preventing Excess Disability 


The Priority Setting Learning Package was used in a session 
with staff in Child and Adolescent Services Division of the Health 
Unit. In addition, this Package was used in the Management 
Leadership Course offered by the Faculty of Health Sciences both in 
the fall of 1987 and the spring of 1988. 


A special interdivisional continuing education workshop was 
held in June 1988 entitled: "A Multi-disciplinary Workshop: 
Community Development as a Health Promotion Strategy". This was 
attended by 33 public health nurses, five nursing students, two 
nutritionists (one MSc student from the University of Guelph), four 
dental hygienists, two representatives from the Child and 
Adolescent Program, and three public health inspectors, three 
clinical nurse specialists and the epidemiologist. The workshop 
was attended by the community development director of the Social 


Planning and Research Council of Hamilton and District. In 
addition, two education planners from the Faculty of Health 
Sciences attended the workshop. The workshop included a 


presentation by Barbara Hansen, a community health officer with the 
Toronto Department of Health. Appendix 6 provides a report on the 
workshop. 


The teaching health unit project has worked with public health 
leaders (including four directors of public health nursing) in the 
Central West Planner Area in enabling them to participate in the 
Population Health graduate course offered by the McMaster Faculty 
of Health Sciences. 


Teaching health unit faculty have designed problem-based 
teaching modules for the Education Program in Environmental and 
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Occupational Health for the 43 Health Units in Ontario. Hamilton- 
Wentworth Department of Health Services staff provided valuable 
contributions to the first pilot workshop. Staff attended the 
Symposium in May 1988 and assisted in the design of a module on 
community water contamination. Further modules are being developed 
on indoor air quality, soil contamination and other priority 
topics. This project will lay the groundwork for the increasing 
role of health units in the area of environmental and occupational 
health required by amendments to the Ontario Health and Safety Act 
and the Health Promotion and Protection Act. 


5.1.0.1. Faculty of Health Sciences Education Programs 


The teaching health unit has influenced the BScN program. 
Faculty have altered the curriculum to increase the community 
health content. In addition, more students (36 in 1986 and 57 in 
1988) have experience working with public health nurses and staff 
in other Divisions. Public health nurses have received preceptor 
training and the content of the student experiences has improved 
resulting in the students learning more than in previous years. 
All post BScN students now spend time in the teaching health unit 
as part of their mandatory education activities. 


Public health nurses are seconded by the School of Nursing 
through Ministry of Colleges and Universities funding to be 
teachers in hospitals for BScN students. This has resulted in 
community attitudes and skills being taken to students experiences 
in the hospitals. 


One outcome of the improved BScN community experiences has 
been the increase of students who apply for positions upon 
graduation. Of the BScN graduates in 1987 and 1988, 20 applied for 
public health nursing positions and 10 were hired. 


The MD Program now uses community health learning packages 
developed by the teaching health unit. Each of the 20 Unit 1 
tutors in 1987 received copies and students were able to learn 
about issues in the teaching health unit without direct contact 
with health unit staff. There are now 12 learning packages which 
are stored in the teaching health unit library and the Faculty of 
Health Sciences Library. A listing of these packages is provided 
in Appendix 5. 


MD Program Unit 5 students again in 1988 all completed 
"measurement iterative loops" (critical appraisal of a health 
problem from a community perspective) on at least two health 
problems per student. Faculty in the teaching health unit project 
were responsible for introduction of this activity and serve as 
faculty chairperson and resource persons to the Unit 5 students. 
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MHSc (5) students participated in research projects, the 
design, instrument development, data collection and analysis 
stages. A much larger number of BScN students participated in 
research projects in 1988 compared with 1987 -- 38 students versus 
14 students. 


Community medicine residents (2) conducted research projects 
and literature reviews. A medical student took a year of academic 
enrichment (funded by the Medical Research Council of Canada) from 
the MD Program to work on community health projects such as a paper 
on "The Efficacy of Educational Programs on Changing Knowledge, 
Attitudes and Behaviour about Acquired Immunodeficiency Syndrome". 


Three BSW social work students from the Schoci of Social Work 
at McMaster were involved in various projects in the Child and 
Adolescents Services Division. 


Students from other educational institutions than McMaster 
were also involved in various teaching health unit projects -- MSW 
students, one from the University of Toronto and one from Sir 
Wilfred Laurier University, one child care worker student from 
Mohawk College, five public health inspection students from Ryerson 
Polytechical Institute, one applied human nutrition student and two 
MSc nutrition students from the University of Guelph, one dietetic 
intern from Sunnybrook Medical Centre, one MSc _ nurse from 
d’Youville College. 


The teaching health unit faculty have contributed to numerous 
education programs both at McMaster and other’ educational 
institutions in Ontario. Details of their contributions are 
outlined in their activities reports (career reviews) and curricula 
vitae (see Appendix 1). 


Sei. Service Achievements 


The Department of Health Services is in the final stages of a 
strategic planning process. This begins with the draft mission 
statement: 


"Your Department of Health Services -- Working in Partnership 
in the Community for a Lifetime of Health" 


The draft inter/multi-disciplinary strategic plan focuses on 
activities that all Divisions can pursue together, from a service, 
education and research perspective (see Appendix 7). 


The Nursing Division has moved from a geographic basis for 
deployment of staff to service delivery based on target populations 
-- the maternal and child program, the school program, the 
adolescent program, the adult program and the seniors program. 
Tapping into experts in each of these program areas and assignment 
of students with these interests will be enhanced within the 
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Department of Health Services and the university. 


The Nursing Division has embarked on new approaches in 
community nursing which have included the use of community 
development strategies in working with low income, transient 


apartment dwellers. The key strategy here is to assist these 
individuals in taking control of their lives despite their low 
self-esteem and shaky family ties. These individuals are 


encouraged to work together towards common goals in an organized 
manner which they define with the nurse as facilitator. 


Another innovation in the Nursing Division has been the 
recognition of poverty as a culture. Nurses resposible for the 
inner city area are re-evaluating their middle-class attitudes and 
approaches and altering their public health nursing practice 
accordingly. 


In a review by nurses to improve immunization status of 
children in schools, it was concluded by the public health nurses 
involved that their education sessions were having little impact. 
This resulted in the nurses considering other strategies such as 
the influence of peers on adolescents’ attitudes and behaviour 
regarding immunization. 


A systematic review of activities by the Nursing Division has 
produced a draft operational plan. However, more significantly, 
the operational plan provides explicit areas from which the Nursing 
Division can move forward in collaborating with other Divisions in 
the Department of Health Services. 


The Inspection Division has moved its offices to 25 Main 
Street West bringing it in close contact with all Divisions 
(Medical Officer of Health offices, Dental Division, Nursing 
Division, and Nutrition Division) except the Child and Adolescent 
Services Division. 


Solee Research Accomplishments 


The Research Coordinating Committee has drafted a definition 
of research which has been endorsed by the Department of Health 
Services. Research is defined as: 


"A systematic enquiry leading to results which can be 
shared externally through publication or presentation." 


In addition this Committee has developed, terms of reference, 
procedures for facilitating research, documenting research and 
administration approval for research projects (see Appendix 8) 


The Teaching Unit newsletter, "RAPPORT", documents the high 
level of research productivity (see Appendix 9). RAPPORT is 
distributed to persons within the teaching unit (80), officials in 


the Regional Municipality of Hamilton-Wentworth, including Regional 
Councilors (20), officials in the university (20) and key officials 
in the Ministry of Health and other health units (15). 


Six reports have been accepted for publication in peer- 
reviewed scientific journals (survey on water quality, use of the 
Delphi technique in nursing program priority setting, a survey of 
hospital liaison public health nursing in Ontario, self-medication 
behaviours in community-based elderly, and community mental health 
promotion in lodging homes). 


In the past 12 months, nine projects were submitted for 
funding and these are listed in Appendix 10. 


The following projects have recently been funded: 


Evaluation of Public Health Nurse Hospital Liaison 
Feasibility Project (Ministry of Health $13,000) 


Self-medication Behaviours in Community-based Elderly 
(Hamilton Foundation $1,700) 


Health Promotion and Health Advocacy for and by Immigrants 
Enrolled in English as a Second Language Classes 
(Ministry of Health $55,000) 


Prevention Network for Youth of Separated, Divorced or 
Unmarried Parents (Ministry of Health $65,000) 


A new culture receptive to research activities exists which 
includes the routine asking of the question: "What is the 
evidence?" 


The retrieval orientation of the library and its accessibility 
to all staff has further legitimatized the role of research -- that 
is, a literature review can be used quickly to determine the 
evidence of health program need, effectiveness and efficiency. 


The accomplishments in research, especially the completion and 
publication of reports has generated momentum whereby more and more 
persons have first hand experience with all stages of a project-- 
study question, literature review, instrument selection, data 
gathering, analysis, submission for publication. 


5.2 Prestige and Profile of the Hamilton-Wentworth Teaching Health 
Unit 


Teaching Unit staff are actively sought to participate on 
Ministry of Health and national committees (for example, the 
Advisory Committee to the Ontario Health Status Survey, Ontario 
Emergency Health Services Research Committee, Ontario Industrial 
Design and Standards Panel, the Review of Mandatory Programs, 
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Health and Welfare Canada’s Advisory Committee to the Seniors 
Independence Research Program, American Public Health Association 
1987 annual meeting, Health and Welfare Canada’s Task Group on Food 
Guidance), review research grants, speak at, for example, district 
health council, provincial (Ontario Public Health Association 1987 
annual meeting, Canadian Association of Schools of Nursing 1987 and 
1988 annual meetings), national (Canadian Public Health Association 
1987 and 1988 annual meetings, the Canadian Gerontological 
Association 1987 annual meeting, 1988 annual conference of the 
Society for Nutrition Education), and international meetings 
(International Nursing Research Conference, Washington DC 1987) 


The Teaching Unit was the location of the site review for the 
Faculty’s application to establish an Educational Centre on Aging 
and Health. The main thrust of the proposal was the establishment 
of clinical teaching units in nursing homes, home care programs, 
homes for the aged, chronic care hospitals and geriatric assessment 
units. McMaster was awarded the 10-year $12 million grant by the 
Ministry of Colleges and Universities. The Teaching Health Unit 
has provided advice to each of the agencies as they develop their 
clinical teaching units. 


The Faculty of Health Sciences has established a new Health 
Priorities Analysis Unit to provide leadership in education program 
planning using evidence of priority health problems in_ the 
community through collaboration with health agencies in the 
community. The Unit presently consists of a faculty person and two 
staff members and it is located on the same floor as the Inspection 
Division of the Department of Health Services. 


The Hamilton-Wentworth teaching health unit provided the 
leadership in organizing a three-hour session on an "Update on 
Teaching Health Units across Canada" at the Annual Conference of the 
Canadian Public Health Association in July 1988 (see Appendix 11). 


5.3 Increased Professional Staff Accomplishments 


Recruitment of senior and other staff continues to reveal the 
attractiveness of the Unit. Examples of recently acquired staff 
include: 


Dr. Gary Jackson as the new Dental Director, formerly 
professor and chairman of the Department of Community 
Dentistry at Dalhousie University 


Ms. Tracy Halbert MSc, Ms Jenny Ploeg MScN, and Ms. Sally 
St.Lewis MHSc are new supervisors in the Nursing Division who 
all came to Hamilton-Wentworth because of the Teaching Health 
Unit 


Dr. Ken LeClair, a geriatric psychiatrist and Dr. Nick Kates, 
a community psychiatrist, both members of the McMaster 
Department of Psychiatry have become clinical associates in 
the Teaching Health Unit 


Interest in Associate Medical Officer of Health positions 


Consolidation of strengths and redistribution of 
responsibilities in the nurse management team to meet the new 
challenges of the reorganized Service delivery within the 
nursing division 


5.4 Accreditation 


The Hamilton-Wentworth Department of Health Services submitted 
its application to the Ontario Council on Community Health 
Accreditation in December 1987. The Council has _ requested 
clarification of responses to some questions before proceeding with 
its survey of the Department. 


6.0 Program Expansion 


As reported here, the teaching health unit has achieved 
significant momentum and is poised to move into a next phase of 
expansion of its activities. The next phase of development of the 
teaching health unit will focus on strengthening both the areas 
already begun and some new areas. A proposal requesting funds to 
support these program expansions was submitted to the Ministry of 
Health. 


The Community Medicine Residency activities in the teaching 
health unit will be strengthened through recruitment of an 
associate medical officer of health who has completed the Royal 
College Fellowship in Community Medicine. 


Collaboration with the nutrition component of the Department 
of Family Studies (University of Guelph) and the Faculty of Health 
Sciences (McMaster University) education programs will expand. A 
PhD community nutrition consultant will provide leadership in 
conducting community nutrition research and be a resource in the 
development, delivery and evaluation of mandatory nutrition 
programs in the Department of Health Services. In addition, a 
community nutritionist will be recruited in order to cover the 
demand for increasing community nutrition services and to offset 
the nutritionists’ education and research commitments. 


Management of information services in the teaching health unit 
will be strengthened through the recruitment of a manager of 
information services. The incumbent will be responsible for the 
design, implementation, management and evaluation of a data 
management information system to facilitate service, education and 
research activities. 
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Nurse management resources will be strengthened in order to 
expand the leadership resources in the Nursing Division in the 
areas of service, education and research. 


Health education resources will be expanded through employment 
of journalism and graphic arts summer students. These resources 
will be developed under the supervision of teaching health unit 
staff. The initial target group would be seniors. 


REPORTABLE DISEASES 1986 - 


REPORTABLE 
DISEASE 


AIDS 
AMEBIASIS 
ANTHRAX 
ARTHROPOD-BORNE 
BOTULISM 
BRUCELLOSIS 
CAMPYLOBACTER 
CHANCROID 
CHICKENPOX 
CHLAMYDIA-GENITAL 
CHOLERA 
CMV 
DIPHTHERIA 
ENCEPHALITIS 
EPIDEMIC DIARRHEA 
FOOD POISONING 
FUNGAL 
GENITAL HERPES 
GIARDIASIS 
GONORRHEA 
GRANULOMA INGUINALE 
HEMORRHAGIC FEVERS 
HEPATITIS A 
HEPATITIS B 

NON A NON B 
INFLUENZA 
KAWASAKI 
LASSA FEVER 
LEGIONELLA 
LEPROSY 
LEPTOSPIROSIS 
LISTERIOSIS 
LYME 
LYMPHOGRANULOMA 
MALARIA 
MEASLES 
MENINGOCOCCEMIA 
MENINGITIS - OTHER 
MUMPS 
NEONATAL HERPES 
OPTHALMIA 
PERTUSSIS 
PLAGUE 
POLIO 
POLYNEURITIS 
PSITTACOSIS/ORNITHOSIS 
Q FEVER 
RABIES 
RELAPSING FEVER 
REYES SYNDROME 
ROCKY MOUNTAIN 
RUBELLA 
CONGENITAL RUBELLA 
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1986 1987 1988 
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REPORTABLE 
DISEASE 


SALMONELLA 
TYPHOID 
PARATYPHOID 
SHIGELLOSIS 
SMALLPOX 
SYPHILIS 
TAENIA SOLIUM 
TETANUS 
TOXOCARISIS 
CONG TOXOPLASMOSIS 
TRICHINOSIS 
TUBERCULOSIS 
TULAREMIA 
TYPHUS 
VACCINIA 
VERTOXIN 
YELLOW FEVER 
YERSINIOSIS 
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NUMBER OF CASES 


1986 1987 1988 
205 187 175 
1 0 2 
0 1 1 
12 16 1 
16 

0 0 
a3 23 46 
0 0 veil 


29 39 30 


Wd iNT 


3 2022 


